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STATEMENT OF UTILITY TERRAIN VEHICLES 
 
 
 

This statement must be completed in its entirety and signed by the registered owner. 
 

 
 
This is to declare that I, ______________________________________   ___________________ , 
                                                                                  (Registered Owner’s Full Name)                                                  (Driver’s License Number) 
 

___________________________________    _________________________________________ , 
 (Address)                                                                                                           (City, State, Zip Code)     

 
am the registered owner of a vehicle identified as ______________, _______________________,  
       (Year)                                           (Make)  
 
and _____________________________________ .  
                                                            (VIN) 
 

 
 
By my signature, I acknowledge that: 
1)  The above statement is true and correct. 
2)  The utility terrain vehicle contains all required equipment and meets all specifications as        

defined in R.S. 32:299.3. 
3)  The vehicle shall be operated only by a licensed driver at least twenty one years of age. 
4)  The utility terrain vehicle may only be used upon a parish road that has been designated by 
     a parish or a municipal street that has been designated by a municipality for use by a utility 
     terrain vehicle or cross any divided highway, highway, roadway or street with a posted speed  
     limit in excess of thirty-five miles per hour at an intersection. 
 
 
 
____________________________________________              ___________________________ 
                                            (Registered Owner’s Signature)                                                                                              (Date) 
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