Golf Cart Permit Application Cry

OF
City of Sturgis , ’ .
1040 Harley-Davidson Way * Sturgis, SD 57785
Phone: 605-347-4422, Opt 1

Email: fayb@sturgisgov.com

Name of Applicant:

Address:

Phone Number: E-Mail:

Type of Golf Cart:  Year Make Model

| Agree and will:
I:] Provide proof that operator possesses a valid driver’s license
D Provide valid documentation of at least 90 days minimum liability coverage
D Provide valid documentation that golf cart meets equipment specifications (see attached)

l:' $35.00 Registration Fee

Applicant’s Signature Date

AFFIX DECAL IN A VISIBLE LOCATION IMMEDIATELY ADJACENT TO SLOW MOVING VEHICLE EMBLEM OR
FLASHING WHITE OR AMBER WARNING LIGHT ON THE REAR EXTERIOR OF THE GOLF CART.

FOR OFFICE USE ONLY:

S35 Fee Received: [ ]Cash [ ]Check#

Finance Office

“This institution is an equal opportunity provider and employer.”



Affidavit in Support of Golf Cart Permit

(Applicant’s Name) , and for his/her affidavit states and
affirms as follows:

1. That applicant is a resident of the State of , and presently
has a valid driver’s license to operate a motor vehicle on the highways of that state.

2. That applicant is submitting this Affidavit as part of his/her application to license a
golf cart for operation on the streets of the City of Sturgis as authorized by Sturgis
Ordinance 2012-11 - Title16.10.

3. That the make, model and other identifying information for that golf cart are as
follows:
Make:

Model:

I.D. Information:

4. That applicant hereby states and verifies that the golf cart identified in the prior
paragraph is fully equipped with a slow- moving vehicle sign as required by SDCL 32-15-
20, or with a warning light as required by SDCL 34-17-46, and therefore is in compliance
with the equipment requirements set by state law and included within the license
requirements of this ordinance.

5. That applicant acknowledges and understands that submitting false statements in this

affidavit may subject applicant to the penalties for Perjury as provided under South
Dakota law.

Dated this day of , 20

Applicant’s Signature

“This institution is an equal opportunity provider and employer.”



