
   

 

Town of North Manchester 
103 East Main Street 

North Manchester, Indiana 46962 
Phone: 260-982-9800  

 

Golf Cart / UTV Permit Application 
 
 
 
 

 
 

 
 
 

 
 

Date of Application: __________________________________ 

Permit                               Renewal 

PERSONAL INFORMATION 
 

Last Name: ______________________________First: _________________________________ 
 
Address: _________________________City: _________________State: ______Zip: _________ 
 
Home Phone: _______________Cell Phone: _______________Work Phone: _______________ 
 
Date of Birth: ____________________________DL#: __________________________________ 
 
Email Address: _________________________________________________________________ 
 
 
  

MOTORIZED CART INFORMATION 
 

Vehicle Id # and/or Serial Number: __________________________________________________ 
 
Year: _________________ Make/Model: _________________________ Color: ______________ 
 
Electric or Gas: ________________Identifying Features: ________________________________ 

 
INSURANCE INFORMATION 

 
Insurance Company: _________________________________Policy #: _____________________ 
 
Insurance Company Address: ______________________________________________________ 
 
Insurance Company Phone#: __________________________ 
 

Do Not Write Below This Line – Office Use Only 

Required Inspection Items: 
 

  Breaks in good working order    Rear view mirror    
 

  Headlight (1 or more)     Front and Rear working turn signals 
 

  Taillights      Rear working Brake lights 
 

     DOT approved slow moving vehicle sign or Safety Flag at least 5’ about the surface of the street 
  

Notes: ___________________________________________________________________________ 

Pass / Fail     Inspected by: ___________________________________Date: ___________________ 
 
Fee: Initial Inspection    $25.00   
 
Received By: _______________________________________________Date:___________________ 
 
Permit No. ________________________________Expiration Date: ___________________________ 


