
  Permit # Issued ___________  

THE CITY OF GRAND MOUND 
GOLF CART or UTV  

PERMIT APPLICATION & INSPECTION FORM 
 

Name: __________________________________________________________________________________________________________   

Mailing Address: ______________________________________________________________________________________________  

Physical Address: _____________________________________________________________________________________________   

Phone Number: ________________________________________________________________________________________________  

Are you at least 16 years of age?   YES   NO 

Driver’s License Number: ____________________________________________________________________________________  

Driver’s License Expiration Date: ______/______/_______         Insurance Expiration Date: _____/_____/____ 

Insurance Provider & Policy #: ______________________________________________________________________________  

Applicant’s Signature: ___________________________________________________                     Date _____/_____/______ 

-------------------------------------------------------------------------------------------------------------------------------- 

Inspection by the Public Works Department 

Golf Cart                    UTV 

_____ Adequate Brakes                             Adequate Exhaust system _____ 

_____ Slow moving vehicle sign                Slow moving vehicle sign _____ 

_____ Safety flag top is 5 feet from the ground       Safety Flag is 5 feet from the ground _____ 

_____ Dry weight of less than 800 lbs           Steering wheel, non-straddled seats (Not an ATV) _____  

_____ Engine displacement of less than 800 cc       Muffler, headlights, taillights, brakes _____ 

__________________________________________  

(Signature of Public Works Superintendent-Approval) 

------------------------------------------------------------------------------------------------------------------------------  

1. Inspection signed by the Public Works Superintendent 
2. Copy of the owner’s valid Driver’s License  
3. Copy of valid insurance, with at least $300,000.00 limits for operating the vehicle on City 

Streets  
4. Issue the permit sticker, and instruct the owner to place the sticker on the rear of the 

vehicle.  

_____________________________________ (City Clerk’s Signature)                       _____/_____/_____(Date Issued) 
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