
Notice: Under s. NR 45.05(3)(d), Wis. Adm. Code, the department may authorize by permit persons with mobility disabilities to use a 
mobility device as a mode of personal conveyance on lands owned or managed by the department. To apply for a permit, complete and 
submit this form and provide proof of disability to the property manager for the property you intend to access. You are encouraged to 
contact the property manager to discuss your application prior to submitting this form. 
Each permit applies only for the particular Fond du Lac County property identified. Separate permits issued by the relevant 
property manager are required for use at each individual property. This form may be mailed to Fond du Lac County Land           
Information Dept., 160 S. Macy St., Fond du Lac, WI 54935 or emailed to land.information@fdlco.wi.gov.  Call Fond du Lac         
County Land Information Dept. at 920-929-3135 with questions. Applications may take up to 30 days to process. 

Applicant Information 

Applicant Name                                                                                                Driver License Number (if applicable) 

Fond du Lac County complies with the Americans with Disabilities Act [42 U.S.C. s. 12101 et. seq.] and the U.S. Department of Justice  
rules implementing the ADA. This permit application will be evaluated in accordance with 28 CFR s. 35.137. Fond du Lac County makes 
its determination after full consideration of: (i) the physical characteristics of the device, (ii) the volume of pedestrian traffic or other uses 
at the site applied for, (iii) the design and characteristics of the site applied for, (iv) potential safety requirements that could be employed 
to allow access, and (v) whether the use applied for creates substantial risk of serious harm to environmental, natural, or cultural            
resources the county manages, controls, or supervises. Fond du Lac County is committed to access and safety for all on lands owned or 
managed by the county. 

 Mailing Address City State ZIP Code 

  Phone Number Email Address Eye Color Hair Color Weight Height Sex:  
        Male 

 Female 

Proof of Disability:          
                                      Parking Identification Card issued by WI DOT – Attach a photocopy or picture 

                                      Disabled Parking License Plate Number: __________________ 

                                      Class A, B, or C Disability Permit issued by WI DNR – Permit Number: _______________________ 

                                      Verbal Assurance 

Mobility Device Use of Property

Property Name 

Vehicle Type: 

      Motorized bicycle           Car 
      Truck                              ATV 
      Snowmobile 

      Other: ____________ 

License/Registration Number (if applicable) Vehicle Make Model 

Describe Vehicle (width, height, drive train, etc.) 

Intended Use(s):          Nature study/                      Trail recreation               Hunting               Fishing                Other:  ______________ 
                                     Wildlife Watching 

Date(s) applying for 

Identify location(s) on property where you would like authorization to operate the mobility device.  Access is restricted to trails, roads 
and other maintained lanes, unless other areas are specifically applied for and mobility device access is permitted by the property 
manager. 

Have you applied for mobility device access at other Fond du Lac County properties?              Yes                No 

If yes, list properties: __________________________________________________________________________________________ 
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Notices: Permittee Understands 
 This permit may be revoked for failure to comply with the terms and conditions contained herein or if permittee provides false 

information as part of the application. 

 Use of a mobility device on the permitted area is at permittee’s own risk. Issuance of this permit does not constitute a 
guarantee of safe conditions on the permitted area. Use under this permit is subject to the provisions of Wisconsin’s 
Recreational Immunity Law [s. 895.52, Wis. Stats.] 

 Permittee will be held financially responsible for resource damage and restoration that occurs as a result of the use of this 
permit. 

 Seasonal or temporal conditions may require suspension or modification of this permit. The department will notify permittee, in 
writing where practical, that permitted areas are temporarily restricted. 

 Personal information collected will be used for property administration and law enforcement purposes and may be provided to 
requesters to the extent required by Wisconsin’s Open Records law [ss. 19.31-19.39, Wis. Stats.]. 

 The issuance of this permit creates no right to future access on permitted routes or areas. Each application will be evaluated in 
accordance with the assessment factors set forth in 28 CFR s. 35.137 and any existing trail or property assessments conducted 
by the department. 

 This permit is valid through December 31 of the year issued, unless otherwise noted below. 

Terms and Conditions: Permittee Agrees 
 To carry this permit and all attached documentation at all times of operation, and display this permit to the department and its 

law enforcement officers on demand. 

 To operate only in areas specified in this permit and in a safe and responsible manner. 

 To comply with all applicable laws and regulations. 

 To clean and properly dispose of all soil, vegetation, and debris from device and clothing prior to each use. 

 A maximum of two additional people may occupy the device for the purpose of assisting the permittee. 

 To use permitted device to remove or otherwise transport only game taken and tagged by the permittee. 

 For properties manned by department staff, to notify on-duty staff prior to each use, unless property manager and permittee have 
agreed otherwise. 

 To all property manager conditions listed below. 

Fond du Lac County Use Only

Property Manager Conditions: May include speed restrictions, required safety equipment, or other conditions reasonably calculated to  

                                                 ensure safety and resource protection.                   Additional documentation attached:   _____ pages 

Signature of Property Manager or Authorized Designee Date Signed          Approved  

     Denied 

Expires 

Attach separate documentation, including maps and photos and return a copy to the applicant, including notice of appeal rights. 

Distribution (Property Manager): Permittee Property Manager  

The information provided on this application is true and correct under penalty of law. I have read, understand and agree to all 

of the notices, terms and conditions of this permit. This permit is not valid unless signed. 

Signature of Applicant/Permittee Date Signed 

Applicant Certification and Acceptance of Permit 
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