
20 DAY HUNTER PERMIT APPLICATION
($10.00 FEE)

This permit requested for dates:

Beginning: ____________________________________________  Ending: ____________________________________________
Month Day Year Month Day Year

For Department Use Only
Bureau of Motor Vehicles • Commercial Registration Section

P.O. Box 68286 • Harrisburg, PA 17106-8286

MV-590 (3-17)

www.dmv.pa.gov

Last Name (or Full Business Name)        First Name     Middle Name          PA DL/Photo ID#      Date of Birth
   or Bus. ID#

Mailing Address

City     State       Zip Code

Vehicle Identification Number          State Titled        Make         Year        Unladen Weight

I hereby certify that the information herein is TRUE and CORRECT and that the permit applied for will be used in accordance with the statutes of
Pennsylvania.

____________________________________________________________________________   ______________________________________________
      Signature of Applicant      Date

Make check or money order in the amount of $10.00 payable to the Commonwealth of Pennsylvania and mail it along with this application to the above
address.

FOR DEPARTMENTAL USE ONLY
(Applicant, Please DO NOT write here)

HUNTER PERMIT NUMBER ISSUED: ___________________________________________________________________________

ISSUED BY: ________________________________________________________________________________________________

r Check     r Money Order     r Cash

VEHICLE DESCRIBED HEREIN CAN ONLY BE IN OPERATION AT THE UNLADEN WEIGHT OF THE VEHICLE.

Visit us at www.dmv.pa.gov or call us at:
In state: 1-800-932-4600 u TDD:  1-800-228-0676 u Out-of-State: 1-717-412-5300 u TDD Out-of-State:  1-717-412-5380
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