ARIZONA OFF-HIGHWAY VEHICLE
R T __ DECAL APPLICATION

96-0572 R05/25 azdot.gov

Beginning January 1, 2025, a representative of an organization or the owner of an ATV or OHV is required to
complete the Required for OHV Decal: Safe & Ethical Riding in Arizona course in order to purchase an OHV decal.

Vehicle Identification Number
5th 10th 17th

Year Make Body Style Plate Number

| certify that the vehicle described above meets both of the following criteria:
Vehicle Type 1. Is designed by the manufacturer primarily for travel over unimproved terrain

2. Has an unladen weight of 2,500 Ibs. or less

| further certify that the vehicle described above will be used:

O Primarily On-Highway, (insurance requirements apply)

Vehicle Usage . .
(Only check one) O Exclusively Off-Highway

O Primarily Off-Highway, occasionally on-highway (insurance requirements apply)

If selecting Primarily Off-Highway, you should always renew your OHV decal first when doing a renewal
transaction with MVD if the OHV registration and decal expire at approximately the same time.

Vehicle Equipment

If Primarily Off-Highway or Primarily On-Highway is selected, | certify that the vehicle described above,
originally manufactured for off-highway use, has been modified to meet all applicable safety and equipment
requirements of Arizona Revised Statutes Title 28, Chapter 3, Article 16, as well as all Environmental
Protection Agency and other federal requirements.

| further certify that the required equipment is in proper working condition and adjustment and will remain in
compliance as long as the vehicle is registered.

| understand that | may receive traffic tickets and court fines if local ordinances prohibit operation of this
vehicle.

| certify under penalty of perjury that the information above is true and correct.

Owner Name (first, middle, last, suffix) Owner Signature

Mailing Address City State Zip



https://azmvdnow.gov/home
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