
GOLF CART IDENTIFICATION 
 Vehicle Identification Number (if applicable)  Make/Model Year 

OWNER INFORMATION 
I certify that this GOLF CART is owned 

 

by: 

Owner Complete Legal Name (Last, First, Middle) D.L. Number

Co-Owner Complete Legal Name (Last, First, Middle)  Co-Owner D.L. Number 

Residential Street Address 

City State Zip Code 

INSURANCE CERTIFICATION 

Under penalties of perjury, I declare this vehicle is insured with the company named below and I will maintain liability insurance 
throughout the registration period in accordance with section 321.20B of the Iowa Code. 

A copy of insurance must be carried in the GOLF CART at all times.

Name of Insurance Company: 

Signature of Owner: Date: 

OPERATING RESTRICTIONS 

• The Permit Registration must be with the GOLF CART whenever said GOLF CART is in operation.
• To be operated on City streets only between sunrise and sunset.
• Golf carts that are operated on City streets shall be equipped with a slow moving vehicle (SMV) sign and a safety flag.
• Operator must have a valid driver’s license.
• The driver’s license must be in the operator’s possession.
• May be operated on all City streets with the following exceptions:

1. A street which is a primary road extension (this prohibition shall include Highway 218 and Highway 150) through the City, but
shall be allowed to directly cross a City street that is a primary road extension through the City.

2. East 4th street from 3rd Avenue to 9th Avenue (the Boulevard), but shall be allowed to directly cross that street.
3. 3rd Street from K Avenue to 9th Avenue, but shall be allowed to directly cross the street.

Owner’s Signature: Date: 

Decal No.             City Administrator/Chief of Police: Date of Issue: 

Home and/or Cell Phone

 REGISTRATION FEE: 
GOLF CART $5.00 (five dollars)

GOLF CART PERMIT 
DECAL & REGISTRATION APPLICATION 

(Rev. 01/21) 

Phone:319-472-2321
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