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SPECIAL USE PERMIT 

Other Power Driven Mobility Device 

 

Use this form to apply for use of Other Power Driven Mobility Devices on Georgia DNR Wildlife Management Areas.  The 

data provided is public information.  Issuance of this permit does not allow the permittee to avoid getting additional 

permits or licenses needed for other recreational activities.  Each permit issued applies only to the property and device 

identified.   

 

APPLICANT INFORMATION       

Name:       

Mailing Address:       

City: State: Zip Code:   

Phone Number: Email Address:     

DEVICE       

Type:(Circle One) Single User Electric Device Class 1 ATV Golf Cart 

 Single User Internal Combustion Device Class 2 ATV Off Road Vehicle 

 Highway Licensed Vehicle Other  

License/Registration Number:       

Make:      Model: Year:   

Description:    
WILDLIFE MANAGEMENT 
AREA       

Location:    

    

Date(s)/Time(s) of Use:    

    

□ I certify that the information provided on this application is true and correct.  
    

        

Applicant Signature  Date  
    

 

Please provide a copy of your State-issued disability placard or card, or State-issued proof of disability.  If you are not able 

to provide a State-issued disability placard or card, or State-issued proof of disability, you will be asked to provide verbal 

verification to DNR that the power driven mobility device is needed because of mobility disability. 

 

Issuance of a permit does not guarantee safe conditions for operation at the permitted area. 
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SPECIAL USE PERMIT 

Other Power Driven Mobility Device 

 

For Agency Use Only: Decision:       

Mobility Disability   Yes   No 

     State-issued Proof of Disability   Yes   No 

     "Credible Assurance"   Yes   No 

          

Is the device a "Wheelchair"   Yes   No 

          

Can the area requested reasonably accommodate mobility device due to:          

Size?   Yes   No 

Weight Dimensions?   Yes   No 

Speed of Device?   Yes   No 

          

Area Conditions and/or volume of traffic can support the device?   Yes   No 

          

Will the device damage the area?   Yes   No 

          

Can the device operate safely in the area?   Yes   No 

          

Will use of the device in the area requested create a substantial risk to 
the immediate environment and/or natural or cultural resources and/or 
pose a conflict with federal laws or regulations?   Yes    No 

          

Explain Reasons for Decision:         

          

          

          

          

          

          

          

          

Name & Title   Date     

 


