VILLAGE OF COLEMAN
GOLF CART PERMIT

Reg #

Date:

Name

(Last, First, Middle Initial) (Date of Birth)

Address

City State Zip Code

Phone Number / numbers

Address where golf cart kept

Year Make

Condition

Serial / VIN number

Inspector

I certify that I will follow all
requirements for operating a golf cart within the Village of Coleman, only on Village
Streets. I further state that my regular driver’s license has not been suspended, revoked, or
cancelled for any reason in any State. Furthermore, I understand that by signing below, I
promise not to modify my golf cart in any way that would violate any part of the Village
ordinance. I also understand that, if I do violate any part of the ordinance governing golf
cart operation, my privilege to operate a golf cart in the Village of Coleman may be revoked
along with other penalties, disallowing me from further operation of a golf cart within the
Village of Coleman.

I agree and attest that all of the above information is true and correct to the best of my
knowledge.

Signed




