
 
CITY OF WEBSTER CITY GOLF CART PERMIT 

 
Name of Owner: ___________________________________________________________________ 
 
Address of Owner: _________________________________________________________________________ 
 
Phone Number of Owner: ___________________________________________________________________ 
 
Date of Birth: ___________________________________Current Age __________________________________ 
 
Driver’s License #: _____________________________Expiration Date: _________________________________ 
 
Email Address of Owner: ____________________________________________________________________ 

Golf Cart Information 
 
Make: _____________________________Model: _______________________Year: _______________________ 
 
VIN# or Serial #: _____________________________________________Color:____________________________ 
 
Liability Insurance Company: ____________________________________________________________________ 
 
Policy #: _________________________________Expiration Date: ______________________________________ 

 
Must provide Proof of Insurance with Permit Application 

 
Please acknowledge the following by placing your initials on the line preceding the statement: 
_____ I hereby state that the Golf Cart to be operated upon City Streets in Webster City shall be in good mechanical condition, safe 
for transportation of passengers, and equipped with all necessary equipment as required by the City of Webster City Golf Cart 
Ordinance. 
_____ I acknowledge I have received and read a copy of the City of Webster City Ordinance, and will abide by the regulations set 
forth in the Ordinance. 
_____ I agree to affix the reflective tag in a visible location on the rear fender or similar component on the rear of the Golf Cart. 
_____ I agree to provide proof of insurance at the time of application and update liability insurance information to the City of 
Webster City if I change policies or upon policy renewal.  
_____ I understand there have been fines established and that permits may be suspended or revoked upon violation(s) of the 
conditions of the permit or abuse of permit privileges. There will be no refund of the permit fee. 
 
Signature of Owner:________________________________________________________     Date_____________________________ 
____________________________________________________________________________________________________________                                                                            

GOLF CART PERMIT 
Permit Fee: $25.00          Date Paid: _______________________ Check#, Credit Card or Cash: _______________________________ 
 
Date Approved: ___________________ Signature of City Clerk (or Designee) _______________________________________________ 

(City has received fee, owner/operator info, Cart info, insurance info and completed application) 
 
Permit Number: ______________________________                  Permit Valid Until: annually through 12/31 

Maintain your copy of this form with you or in the Golf Cart when operating. 
 

Shared/utility/karyl B/Golf Cart Permit Form(Annual) 
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