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City of Rock Falls Off-Highway Vehicle Application 

 

Pursuant to Rock Falls municipal code, certain non-highway vehicles may be approved for use on specified streets, 
roadways, and alleys in the City of Rock Falls where the posted speed limit is 35 miles per hour or less.  Non-highway 
vehicles may not be used on any toll road, interstate highway, controlled access highway, or other highway or roadway 
under jurisdiction of the State of Illinois.  At present, “non-highway vehicles” include those vehicles defined under 
the law as “recreational off-highway vehicles”.  “Recreational off-highway vehicles” mean any motorized off-highway 
device designed to travel primarily off-highway, 64 inches or less in width, having a manufacturers dry weight of 
2,000 pounds or less for a gas engine, or 3,000 pounds or less for electric-powered engines, travelling on 4 or more 
non-highway tires, designed with a non-straddle seat and a steering wheel for steering control, excluding equipment 
such as lawnmowers.  Applicants shall be required to comply, in all respects, with the applicable Rock Falls municipal 
code and the Illinois Vehicle Code, including the obligation to obtain an annual permit.  Violations may result in 
suspension or revocation of the permit and/or significant fines or other penalties.   

  

Applicant Name/Organization: _____________________________________________________ 
*A copy of Applicant’s valid driver’s license must be attached 

Applicant’s date of birth: ________________ *must be 18   Phone #: _________________________ 

Address: _______________________________________________________________________  

D/L: ______________________________________________________D/L State: ___________ 

Vehicle Information: 

Make: _____________ Model: _____________ VIN: _____________________________ 

Color: _____________ Style: ______________ 

Insurance Company: ________________________ Policy #: _______________________ 
*A copy of the Applicant’s valid proof of insurance must be attached 
 

Inspection: Only required at initial registration or if changing vehicle: 

Non-straddle seat:  Y / N       Brakes: _____  Steering Wheel: ______      # of Tires: _______ 

Rearview Mirror(s): _______  Red Reflectors:  Front: ______ Rear: ______ 

Slow-moving Vehicle Emblem (rear): _______ Headlamp(s): _______ 

Taillamp(s): _____ Brake lights: _______ Turn Signals: ______ Seat belts: _______ 

Inspection Results: PASS / FAIL 

 

Inspecting Officer’s signature: ___________________________________ ID#: ______________ 
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BY HIS OR HER SIGNATURE BELOW, THE APPLICANT CERTIFIES AND AGREES TO HEREBY 
RELEASE THE CITY OF ROCK FALLS AND ITS EMPLOYEES FROM, AND AGREES TO 
INDEMNIFY AND HOLD THE CITY OF ROCK FALLS HARMLESS WITH RESPECT TO ANY AND 
ALL CLAIMS, PENALTIES, COSTS, JUDGEMENTS, SETTLEMENTS, OR CAUSES OF ACTION 
RESULTING FROM OR ARISING FROM THE OPERATION OF THE APPLICANT’S NON-
HIGHWAY VEHICLE ON THE STREETS OR OTHER PUBLIC WAYS IN THE CITY OF ROCK 
FALLS. 

THE APPLICANT AGREES TO FOLLOW ALL REQUIREMENTS OF THE ROCK FALLS 
MUNICIPAL CODE GOVERNING THE OPERATION OF NON-HIGHWAY VEHICLES, A COPY OF 
WHICH HAS BEEN PROVIDED TO THE APPLICANT. 

 

Signature of Applicant: _______________________________________ Date: _____________________ 

 

 

 

 

*** A COPY OF THIS DOCUMENT SHOULD BE RETAINED BY THE VEHICLE OWNER 
AND PRODUCED UPON REQUEST *** 

 

 

Office Use only:   

Registration plate #: __________  

Fees paid:  

(   )  $100.00 (First time registration) 

(   )  $50.00 (Annual renewal) 

(   )  $25.00 (Replacement plate or sticker*)  

*A police report must be filed if the plate or sticker is lost or stolen.  If a plate or sticker is damaged, the damaged 
plate or sticker must be surrendered prior to the issuance of a new plate or sticker.  

Registration issued by: ________________________________________________   Date: ____________________ 
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