 TOWN OF SUMMITVILLE GOLF CART
REGISTRATION APPLICATION
Date____________
Name of Cart Owner____________________________________________
Address_______________________________________________________
Telephone Number_____________________________________________
Driver’s License Number with Expiration Date______________________
Manufacturer of Golf Cart_______________________________________
Identification/Serial Number_____________________________________
Color_________________________________________________________
Insurance Policy #____________________Company__________________
INSPECTION CHECKLIST
Head Lights________	Tail Lights___________Brake Lights					
Permit Sticker applied left rear__________
Make/Model of Cart____________________________Year___________
Officer Signature__________________________ 
[bookmark: _GoBack]Permit Number Issued_____________	Valid until 			

I understand all required equipment will be maintained in working order, and the golf cart is to be operated in accordance with the applicable provisions in the Indiana traffic code and the Town of Summitville Ordinance. I further understand any violation of these provisions and requirements may result in the permit being revoked.
Signature_______________________________________________
I certify that I have the proper insurance coverage to operate the above golf cart on the public streets within the Town Limits of Summitville.    Initial:______________
A non-refundable $25.00 application or renewal fee must accompany this form.
Cash___________     Check#______________
IMPORTANT NOTES:
A copy of this application must be kept in the golf cart at all times.
The permit sticker must be clearly visible on the left rear of the golf cart.
