
 

 

PERSONAL TRANSPORTATION VEHICLE (PTV) REGISTRATION 
Please fill out this form electronically (not handwritten), print, sign the affidavit, 
and bring to City Hall (2006 Heritage Walk, Milton, GA 30004) between the hours 
of 8:30am-5pm weekdays for City issued decal and to make payment 
 
VIN/SERIAL # ___________________________ 
 
MAKE: ________________________________ 
Note: O.C.G.A. 40-1-1 (43.1) mandates that PTV’s weigh 
1,375 pounds or less and cannot exceed 20 mph.  If your 
vehicle does not comply, it cannot be legally registered or 
used in accordance with the City of Milton Code of 
Ordinances Chapter 56 Article VI. 
 
 
OWNER INFORMATION 
 
Name: _________________________________ 
 
Street address: __________________________   
 
_______________________________________ 
 
City: ___________________________________ 
 
State: _____________ Zip: _________________ 
 
Phone #: _______________________________ 
 
Email: _________________________________ 
 
 
 
FOR OFFICIAL USE ONLY: 
 
Decal #: ________________________________ 
 
Form of Payment: ________________________ 
 
Date Issued: ____________________________ 
 
 
 
 
 
 
 

 
PTV Year: _____________ Color: ____________ 
 
Type:    GAS                           ELECTRIC 
 
List of eligible drivers in your household (must have 
a valid driver’s license): 
 
_______________________________________ 
 
_______________________________________   
 
Mailing address (if different from owner’s address) 
 
Street address: __________________________   
 
_______________________________________ 
 
City: ___________________________________ 
 
State: _____________ Zip: _________________ 
 
AFFIDAVIT 
I understand and will abide by City of Milton ordinance 
and state law pertaining to Personal Transportation 
Vehicles (PTVs).  I acknowledge that city ordinance 
requires me to have liability insurance for my PTV if used 
on public streets.  I understand and acknowledge that, as 
the registered owner, I have legal responsibility for any 
actions committed during the operation and use of the 
vehicle including those people I allow or authorize to use 
the PTV.  I understand that I can be charged for any 
violation of Chapter 56 Article VI of the Milton ordinances.  
I certify that the information supplied by me contained 
herein is correct to the best of my knowledge. 
 
Owner Name: (printed) 
 
___________________________________________ 
 
Owner Signature                                Date 
 
___________________________________________ 

For more information on PTVs in Milton, 
including answers to frequently asked 
questions, go to www.miltonga.gov/PTVs 

http://www.miltonga.gov/PTVs
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