
City of Hillsboro 
Montgomery County, Illinois 

 
447 South Main Street 

Hillsboro, IL. 62049 
(217) 532-5566    FAX (217) 532-5567 

NON-HIGHWAY VEHICLE APPLICATION AND INSPECTION FORM 

Applicant(s) Name:  ___________________________________________________________ 
 
Address:  ____________________________________________________________________ 
   (Street)    (City)   (State)   (Zip Code) 

 
Phone/Cell #:  _______________________________ 
 
Email Address:  __________________________________________________________ 
 
Serial Number of Vehicle:  _____________________________ Make/Model:  ___________ 
 
Description of Vehicle:  ________________________________________________________ 
 
Name and Address of Liability Insurance Carrier:____________________________________ 
 
____________________________________________________________________________ 
 
Policy Number and Expiration Date:  _____________________________________________ 
 
Driver’s License #:  _____________________________  Issuing State:  ____________ 
 
 
 
I have reviewed a copy of the City of Hillsboro’s Ordinance Establishing the Requirements of 
Non-Highway vehicles on Streets within the Corporate City Limits of the City of Hillsboro, 
Montgomery County, Illinois and agree to abide thereby. 
 
 
__________________________________________   ______________________ 
       (Signature of Applicant)                 (Date) 

 

County Seat 
Montgomery County 

¯¯¯¯¯¯ 
Established 1823 

¯¯¯¯¯¯ 
Hillsboro City Council 

Regular Meeting, 7 p.m.  
First & Third Tuesdays 



INSPECTION REPORT 

____ Brakes and Brake Lights   ____ Red Reflector Warning Device (front/rear) 

____ Turn Signals     ____ Headlights (as required) 

____ Steering Wheel Apparatus   ____ Tail Lamps (as required) 

____ Tires      ____ Proof of Liability Insurance — Copy 

____ Rearview Mirror    ____ Driver & Passenger Seat Belts 

____ Approved Slow Moving Vehicle emblem 

 

Date & Time of Inspection: __________________________________, 20_____ 

____ New or ____ Renewal 

 

Inspector Signature: ___________________________________________ 

 

FOR OFFICE OF CITY CLERK USE ONLY: 

____ $100.00 Fee for one (1) Year Permit; Permit # _______________________ 

Permit Issue Date: ____________________ Permit Expiration Date: ________________________ 


