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Golf Cart Vehicle Permit 

______________________________________________________________________________ 
Name 

______________________________________________________________________________ 
Physical Address 

______________________________________________________________________________ 
Mailing Address 

______________________________________________________________________________ 
Phone Number 

______________________________________________________________________________ 
Email Address 

______________________________________________________________________________ 
Driver’s License Number      State 

______________________________________________________________________________ 
Insurance Provider                 Policy Number 

______________________________________________________________________________ 
Vin/Serial Number    Make    Model  Year     Color 

**Registration is valid for the calendar year in which application is granted.  Registration must 
be renewed each year. $25.00 initial registration, $15.00 renewal** 

Administration Use Only 

Expiration Date:  12/31/20____       Plate Number: ________ 

Date of Registration: _____/______/_____ Fee Paid: _____Yes    ______No 

Fee Received By:  __________________________ 



Revised 01/17/2025 
 

 
Golf Cart Vehicle Inspection 

 
_____ GC has an unladen weight of not more than 1800 lbs 
_____ GC has no less than 3 wheels in contact with the ground  
_____ GC has valid liability insurance coverage  
_____ GC is in safe mechanical condition 
 
GOLF CARTS DO NOT INCLUDE ALL-TERRAIN OR UTILITY-TYPE, LOW-SPEED 

VEHICLES, RIDING LAWNMOWERS OR MOTORIZED WHEELCHAIRS. 
 

 
Golf Cart Owner’s Acknowledgement 

 
I have hereby met the above requirements as set forth by the City of Valley Center, Kansas. By 
my signature, I acknowledge that I have read and understand City Ordinance 1411-24 and will 
abide by all requirements of this Ordinance. I further acknowledge that it is my responsibility to 
keep the above vehicle in its current working order. If, at any time, this vehicle no longer meets 
the above requirements, I must cease to operate it until it is once again in compliance with City 
Ordinance 1411-24. 
 
 
Owner’s Signature: ________________________________ Date: ________________________  
 
 

 
Administration Use Only 

 
Having inspected the above vehicle, I find it to be compliant with all requirements of City 
Ordinance 1411-24.  
 
 
Name:  _____________________________________ 
 
 
Signature: ___________________________________      Date: _____________ 
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