
 

CITY OF SEADRIFT 
      Post Office Box 159, Seadrift, Texas 77983 

Tel: (361) 785-2251 

Fax: (361) 785-2208 
 

APPLICATION FOR VEHICLE PERMIT 
GOLF CART—ROV—UTV  

 
PERMIT FEE: $25.00  REPLACEMENT FEE: $12.50 

 
 
OWNER NAME ________________________________________________________________________________ 
    Last          First    Middle 

 
MAILING ADDRESS _____________________________________________________________________________ 
   Street/P.O. Box          City    State  ZIP 

 
PHYSICAL ADDRESS _____________________________________________________________________________ 
   Street           City    State  ZIP 

 
PHONE # _________________________________________ EMAIL ___________________________________ 

     
 

DRIVER’S LICENSE # _________________________________________________  _____________________ 

    Attach copy of driver’s license      State 
 

VEHICLE __________________________________________________  ___________________________ 
    Make/Manufacturer       Model 

 
_____________________________________  __________________  _____________________ 
  VIN/Serial #     # Seats    Color 
 

I, the undersigned applicant for a permit for above vehicle, swear or affirm that I have received a copy of the City of Seadrift 
Ordinance T-01. I understand that the authority to operate this vehicle within the City of Seadrift is a revocable privilege 
granted only upon compliance with the terms of the ordinance to legally operate this vehicle within the city limits during the 
year granted. I understand that my failure to operate this vehicle in accordance with the ordinance may result in criminal and/or 
civil liability including fine, vehicle impoundment, and/or revocation of my permit to operate this vehicle within the City of 
Seadrift. 
 
I understand that as the owner and/or operator of this vehicle I have certain duties and obligations that are enumerated within 
the ordinance. I fully understand my duties and obligations and agree to abide by those duties and obligations for the duration 
of the permit period.  
 
I swear or affirm that the vehicle above that I wish to permit with the City of Seadrift meets or exceeds all safety standards and 
is properly equipped as enumerated by Ordinance T-01: specifically the vehicle above is outfitted with the following safety 
equipment and that all safety equipment is fully operational: 

 
 Headlamps   Tail Lamps    Triangular orange flag on top of an eight (8) foot pole 
 Reflectors   Parking brake    Seatbelts (when equipped as original equipment) 

 Rearview mirror  Slow moving vehicle emblem 

 
In this application I do swear or affirm that all the facts and statements contained herein are true and correct and I understand 
that any falsification or misrepresentation may be subject to civil or criminal penalties and/or revocation of the vehicle permit. 
 
__________________________________________________________________  _______________________ 
Customer Signature         Date 
 
 

 
Date Issued ___________ 
 
Permit # ______________ 
 

Expires _______________ 
 
Receipt # _____________ 
 
HANDICAP? ___________ 

CITY OF SEADRIFT ORDINANCE        TV-01 
GOLF CART—ATV—ROV—UTV         AMENDED 09/09/2014 
 
 


