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Golf Cart Registration Application 

 

Owner’s Name: _______________________________________________ 

Address: _____________________________________________________ 

Telephone Number: ____________________________________________ 

Name of Principle Driver: ________________________________________ 

Driver’s License Information: State: _______ Number: __________________ 

Golf Cart Information: Manufacturer: _____________ Model: _______________ Color: ______ 

I understand all required equipment will be maintained in working order and the golf cart is to be operated 
in accordance with the applicable provisions in the Indiana Traffic Code and the City of Greendale 
Ordinance.  I further understand any violation of these provisions and requirements may result in the 
permit being revoked.  

I certify that I have proper insurance to operate the above golf cart on the public streets within the City of 
Greendale.  

Signature: ________________________________________Date: ___________________ 

 

************To Be Completed by Clerk of Greendale Police Department*************** 

Proof of Insurance: _____ Valid Driver’s License: _____ Hold Harmless Agreement: _________ 

Permit Number Issued: __________ Date: ____________ 

All permits expire December 31st of the issued year. Permits must be displayed on the left rear of 
the golf cart. 
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