ENT

GIBSON CITY POLICE DEPARTH
Golf Cart Permit Application

NOTE: APPLICANTS MUST HA VE A VALID DRIVER'S LICENSE . Permits issued
are good for a period of one (1) year.

Permit No. Date: Cost:
Name: Phone No.:
Address: iCity: State: Zip:
Make:
Nioded:
Description of Goif Can
Coior:
Serial No.:

No permit shail be granted uniess the foliowing conditions are met:

1. The golf cart must be inspected by the designated representative 1o ensure that the goif cart has

the required equipment.

2. A physically handicapped Applicant must submit a certificate signed by the physician, certifying

that the Applicant is able 1o safely operate a qualified goif cart on City streets.

3. The Applicant must provide evidence of insurance in compliance with the provisions of the illincis

Statutes regarding minimum liabiiity insurance.

BY SIGNING THIS APPLICATION, THE APPLICANT HEREBY STATES THAT THEY:

1. ;:HavéJ received and read a copy of the City Ordinance licensing Golf Carts and understands

Cthat the City may suspend or revoke a permit granted nereunder upon a finding that the
' holder thereof has viclated any provision of this Ordinance or there is evidence that the
; permittee cannot safely operate a qualified goif cart on the designated roadways. Faiiure 1o
abide by the Ordinance shali result in a Fine of $100.0C with each infraction of this

Ordinance constituting a separate offense bearing a separate fine.

2. Hereby release the City, its Elected Officials, and #ts Empioyees and agrees to indemnify
and hold them harmiess from any and all claims resuiting for the operation of this goif cart

on public streets.

Appitcant's Signature:

Date: Time:

Approved or Declined:

Approver's Signaiure: Title:

Date: Time:




