CITY OF FORT THOMAS, KENTUCKY
GOLF CART APPLICATION
$25.00 Per Year

Name:

Address:

Phone: Email Address:

Drivers License #:

Date of Sheriff’s Inspection:

Golf Cart Manufacturer: Color:

Golf Cart ID # :

Seating Capacity:

Insurance Company:

By signing this form, I hereby acknowledge that I have read the rules and regulations of the City of Fort Thomas pertain-
ing to golf carts on certain city roadways and also agree to have these rules and regulations kept in the golf cart along with
the permit, proof of insurance and windshield sticker at all times.

Signature: Date:

State of Kentucky
County of Campbell

Sworn to and subscribed before me on this day of , 20 , by

Notary Public:

For Official Use Only.

Approved: [ ] Denied: [ ]

Date Permit Issued: Permit Number:

City Official Signature: Date:

*Reason for denial:




