
City of Olney Boat License Application 
300 S. Whittle Ave., Olney, IL  62450  / 618-395-7302 

 

PRINT Name ____________________________________________________________________________ 
 

Address _________________________________________________________________________________ 
 

City State & Zip _________________________________________ Phone ___________________________ 
              

Make of Boat __________________________________________ State Registration #  _____ - __________ 
(Example IL-1234AB) 

Horsepower ____________________________   Annual   (CIRCLE ONE)       Daily        CLASS      A    B    C    D 
 

City of Olney License # ________________________________________ Fee $ _______________________ 
 

Daily License Good For __________ Day(s) and is Valid from _________________to __________________ 
 

Insurance Company Name and Agent Name ____________________________________________________ 
 

Address __________________________________________ City State & Zip _________________________ 
 

1. I understand and accept the Boating Rules and Regulations of the City of Olney. 
2. I certify that I have liability insurance coverage on the above-named boat in an amount not less than ONE HUNDRED THOUSAND DOLLARS ($100,000) 

and that for which this license is issued.  I further certify that my liability insurance coverage was obtained from the above-named insurance company. 

 

____________________    ____________________________________________ 

             Date         Applicant  
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