CITY OF ST. JOSEPH Golf Cart Permit Application

Applicant Name: DOB:

Address:

Phone Number: Email Address:

Are you a licensed driver? _ Yes IfNo, please have a physician or chiropractor sign attached release form.
Do you have proof of liability insurance? Yes_ ~ No _ Attach a copy of the certificate of insurance.

GOLF CART INFORMATION

Make/Model: Color:

Year: Serial Number:

AS AN APPLICANT FOR A GOLF CART PERMIT IN THE CITY OF ST. JOSEPH, | AGREE TO THE
FOLLOWING:

1. Ihave not had my driver’s license revoked as the result of criminal proceedings.

2. | shall not operate my golf cart between sunset and sunrise unless the original equipment includes headlights and
taillights. I shall not operate in inclement weather or when visibility is impaired by weather, smoke, fog, or other
conditions or at any time wherein there is insufficient light to clearly see persons and vehicles on the street or
roadway at a distance of 500 feet.

3. 1'will display a slow moving vehicle emblem as provided in Minnesota Statute 169.522.

4. 1 understand that | have the same rights, duties, and responsibilities as any other vehicle operated on City streets
and | will abide by all state and local statutes, and that | understand that | can be charged or fined for violation of
these statutes.

5. lunderstand that my permit can be suspended or revoked by the City if | have operated the golf cart in an unsafe
manner or have violated any of the provisions in Minnesota Statute 169 or if there is evidence that | cannot safely
operate the golf cart on designated roadways.

6. | understand that the city assumes no liability for any injuries to persons or property which may result from my
operation of a motorized golf cart.

7. lunderstand that the number of occupants in the golf cart may not exceed the designed occupant load.

Signature: Date:

Annual Permit Fee: $25.00 Date Paid:
Permit Expires: December 31
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