
 
 

 

 

 

 

Owner: (Printed Name) __________________________________________________________ 

Signature______________________________________________________________________ 

Address: ______________________________________________________________________ 

______________________________________________________________________________ 

Telephone Number: ____________________     Cell Phone Number:______________________ 

Vehicle: 

______________________________________________________________________________ 

Type                              Make      Model 

 

VIN or serial number of vehicle: ___________________________________________________ 

DL Information:________________________________________________________________ 

Inspected:   Proof of Liability Insurance      Yes   

______________________________________________________________________________ 

Company/Agent                                   Policy Number   

  

  

Brakes:       Yes  

 Slow Moving Vehicle Sign:    Yes    

 Safety Flag (min height 5 feet from street surface)  Yes   

 Owner received copy of City Ordinance   Yes  



 

Permit:      Permit Number: ______________________________ 

       

    Approved by: ______________________________Date: __________________ 

Application and Permit to Operate Golf Cart or Utility Vehicle on City Streets 


