
CITY OF PRINCETON MINNESOTA
GOLF CART PERMIT APPLICATION

 
No... _____________

Full Name of Applicant: (First)                    (Middle)                     (Last) 

Date of Birth:                             Address: 

City:                                           Zip Code:

 

 

Description of Vehicle (Make and Model): 

Serial Number: 

To Be Used For: To and From Golf Course___ Handicap Purpose___

Insurance Company: 

Agent:

Policy Number: 

 

 

Signature: 

Date: 

 

Accepted By:                                              Date: 

Fee Paid:                                                     Receipt Number: 

 



Golf Cart Safe Route:

2nd Street

1st Street

5th Street

Smith Systems Road
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No motorized golf carts allowed

For use by motorized golf carts
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