* Insurance is a separate policy, NOT homeowners, as it will be driven on county roads.
* Put sticker on front of the cart.

Application and permit to operate a golf cart on county roads
5435 E State Rd 8
Knox, IN 46534

OWNER:

ADDRESS:

VEHICLE MAKE/MODEL/YEAR:

VIN OR SERIAL NUMBER OF VEHICLE:

Proof of Liability Insurance: attach copy to sheet
INSURANCE COMPANY NAME:

INSURANCE POLICY NUMBER:

Inspection: Item/Compliance Passed/ Yes Failed/No

Brakes

Slow moving vehicle sign

Rearview mirror

Lights for use after dark

Owner received copy of
county ordinance and map of
approved roads for golf cart

travel
Fee Paid
Permit issued date: Permit number:
Officer signature: Badge number:

*Late fee of $25.00 will be added to any permit fee application received after July 1 of each calendar
year. Fee will not apply to new purchased vehicles where the purchase occurred after June 30%" of the
same calendar year.
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