
DATE: EXPIRATION DATE:

PERMIT #: ANNUAL FEE:  $10.00

Attach a copy of the driver's license.

NAME:

HOME ADDRESS:

PHONE NUMBER:

DATE OF BIRTH:

DRIVER'S LICENSE #:

Attach a copy of the driver's license.

Check One: MAKE/MODEL:

Golf Cart YEAR:

Class 2 ATV SERIAL NUMBER:

Attach a copy of the insurance card.

INSURANCE COMPANY:

POLICY NUMBER:

EXPIRATION DATE:

Applicant Signature Date

I certify that all of the above information is true and correct.  I certify that my driver's license and insurance information is valid and has 
not been suspended, revoked, or canceled.  I will provide the City with any changes to my driver's license or insurance.  I will comply with 
all City and State laws and regulations pertinent to the operation of the vehicle listed above.  I understand that this permit may be 
revoked by the City if there is any misrepresentation in my permit application or the revocation of my driver's license or liability 
insurance.  

GOLF CART / ATV PERMIT

APPLICANT

VEHICLE

INSURANCE

SIGNATURE

Chapter 7 of the City Code allows for a person to drive a Golf 
Cart or Class 2 ATV on City streets as long as a permit is 
obtained and the operator has a valid driver's license. 
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