
APPLICATION FOR JAYCEE BOAT LICENSE 

Pursuant to Section 16.8 

 CITY OF MT. VERNON, ILLINOIS 

  REGISTERED OWNER:___________________________________________________________________

ADDRESS: _____________________________________________________________________________ 

TELEPHONE:____________________________EMAIL:__________________________________________ 

BOAT LENGTH:____________MAKE:____________________COLOR:________________YEAR:_________ 

STATE LICENSE NUMBER:___________________________TRAILER NO:___________________________ 

MOTOR HP:______________MAKE:________________________________YEAR:___________________ 

IN COUNTY:_________________OUT OF COUNTY:____________________________________________ 

I/WE, THE UNDERSIGNED, COVENANT WITH THE CITY OF MT. VERNON, ILLINOIS THAT THERE IS CURRENTLY IN 
FORCE A PUBLIC LIABILITY INSURANCE POLICY ON THE CRAFT WITH ___________________________ COMPANY. 

I/WE FURTHER AGREE THAT THE CRAFT WILL BE OPERATED WITHIN THE RULES AND REGULATIONS SET FORTH IN 
THE ORDINANCE OF THE CITY OF MT. VERNON, ILLINOIS. 

LICENSES SHALL BE EFFECTIVE MAY 1, ________ THROUGH APRIL 30, __________.

(a) Boat or craft propelled by oars, or sail or electric trolling motor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5.00 
(b) Boat or craft propelled by internal combustion engine owned by any resident of Jefferson County,
      Illinois or any person who is a Lessee of marginal land . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$50.00 
(c) Boat or craft propelled by internal combustion engine owned by a non-resident of Jefferson County,

Illinois and non-lessee of marginal land from City or operated for testing by a boat retailer, boat dealer,
     boat mechanic or other commercial entity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$100.00 

________________________ _______________________________________
Date APPLICANT’S SIGNATURE 

FOR OFFICE USE ONLY 

DATE OF ISSUE: _____________________  

LICENSE #:  _________________________ 

COST: _____________________________ 

EFFECTIVE DATE: ____________________ 

City of Mt. Vernon 
1100 Main PO Box 1708 

Mt. Vernon, IL 62864 
cityclerk@mtvernon.com 

618-242-5000
FAX 618-242-6867 

www.mtvernon.com 

Mary Jo Pemberton
City Clerk 


	REGISTERED OWNER: 
	ADDRESS: 
	TELEPHONE: 
	EMAIL: 
	BOAT LENGTH: 
	COLOR: 
	STATE LICENSE NUMBER: 
	TRAILER NO: 
	MOTOR HP: 
	IN COUNTY: 
	OUT OF COUNTY: 
	Date: 
	MAKE: 
	YEAR: 
	INSURANCE COMPANY: 
	APPLICANT'S SIGNTURE: 


