
 

                                                                                                                                                         

                         CITY OF FOREST CITY                                                                        
                     ●305 North Clark Street, P.O. Box 346 

                           Forest City, IA 50436    

                         ●(641) 585-3574  

                            FAX (641) 585-4502  

                                                                                      

                                                                          

                                                           _____________________________________________________ 

 

                                 

                                      APPLICATION AND PERMIT TO OPERATE GOLF CART 

                                      OR UTILITY VEHICLE ON CITY STREETS          
                                                        Valid March 13 – November 6, 2011 

        

            OWNER         ______________________________________________________________________ 
                                                  Printed Name                                                         Signature                                                                                 Date 

   

            ADDERSS      ______________________________________________________________________ 
                                                                                                      Street 

                          

                                     ______________________________________________________________________ 
                                                        City                                                             State                                                                      Zip Code     

 

            VEHICLE      ______________________________________________________________________ 
                                                      Type                                                                Make                                                                            Model 

 

                                    _________________________________________________________ 
                                                  VIN or serial number of vehicle  

                           

            INSPECTED:               Proof of Liability Insurance                                 Yes□        

                                    _______________________________________________________________________ 
                                                                                       Company/Agent                                                                                                                         
                                                            

                                    _______________________________________________________________________ 
                                                                                                            Policy Number   
 

                                          Brakes                                                                                  Yes □ 

                                    Slow Moving Vehicle Sign                                                  Yes □ 

                                    Safety Flag (min height 5 feet from street surface)             Yes □          

                                    Owner received copy of City Ordinance                             Yes □      

 

           

            PERMIT:       Issue Number    ___________________ 

 

                                    Officer ______________________________________ Date ___________ 

 


