
    
 

 

     

       
   

 

 

 
    

   
  

 

 
 

      

   

      

 

      

  

      

  

      

 

      

   
 

      

 

      

 

     
 

      

 

      

 

     
 

      

 

      

 

     

     
 

      

 

      

 

     
 

      

 

      

 

     
 

      

 

      

 

     
 

     
       

       

          
 
 

  
 

  
 

 
 

 

          
    

 
 

Michigan Department of Natural Resources - Law Enforcement Division 

SNOWMOBILE TRAIL PERMIT - ORV LICENSE REQUEST 
By authority of Part 821 and 811, 1994 PA 451, as amended 

FOR MICHIGAN LAW ENFORCEMENT AGENCIES ONLY 
To request snowmobile trail permits and/or ORV license and trail permits, complete all 

requested information and submit as instructed below. 

Agency Name Contact Name and Title 

Agency Address Contact Email 

City, State, ZIP Code Contact Telephone 

SNOWMOBILES Use Additional Sheets if Necessary 

Make VIN 

Make VIN 

Make 

OFF ROAD VEHICHES 
VIN 

Use Additional Sheets if Necessary 

Make VIN 

Make VIN 

Make VIN 

I certify that the snowmobile trail permit(s) and/or ORV license(s) requested are eligible for state issuance and the information 
provided is true and accurate to the best of my knowledge. All requests require signature of Sheriff, Chief, or Designee. 

Agency Chief, Sheriff, or Designee (Please Print) Signature Date 

EMAIL COMPLETED REQUESTS TO: 
Michigan Department of Natural Resources

Law Enforcement Division 
Recreational Safety Education and Enforcement Section

DNR-LED-RecSafety@michigan.gov 

To register your Snowmobile, Watercraft or Moped for their 3-year registrations, contact: MDOS – Special Services 
Branch for more details. Call 517-636-5872 for more information. 

PR9260 (Rev. 11/18/2020) 
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