
 
City of Princeton Golf Cart Registration 

 

 

 
                Princeton Permit # ______________  Issue Date______________ 

 

 

Make:__________________  Model:___________________  Serial #: _____________________ 

 

 

 

Name: __________________________________________________________________________ 

 

Address: ________________________________________________________________________ 

 

P.O. Box:________________________________________________________________________ 

 

Phone: Home_________________________                 Cell________________________________ 

 

 

 

Attach Driver’s License Copy to Application:  YES   NO 

 

Attach Proof of Liability Insurance to Application:  YES  NO 

 

 

 

I understand this permit is issued to me and will apply solely to my golf cart. I understand drivers of the 

golf cart other than myself must be at least 18 years of age and possess a valid Iowa driver’s license.  I 

understand that as the permit holder, I will be held responsible for any violations or penalties.   

 

I have received a copy of Ordinance #316, Chapter 74 of the Code of Ordinances of the City of 

Princeton. 

 

 

Applicant’s Signature: ______________________________________ 

 

Applicant’s Printed Name: __________________________________ 

 

Approved by: ___________________________________ 

Police Chief, City of Princeton  


