
GOLF CART PERMIT 
APPLICATION 

                               
                                  City Of Pryor Creek 

 
 
Non- Refundable Permit FEE $20.00 / Calendar Year / Golf Cart  
 (All operators must have valid driver’s license)  
PLEASE PRINT ALL INFORMATION IN INK 
                                                       
Date _______________  
 
Permit No._______________  Permit must be attached to each cart and visible to public at all times. 
 
Name____________________________ Phone__________ Cell___________________ 
 
Email__________________________________________________________________ 
 
Responsible Party__________________Legal Owner of Property___________________ 
 
Address:________________________________________________________________ 
 
Insurance Policy Number and Contact:________________________________________ 
 
No. of Golf Carts__________                                                Total Due_____________ 
 
The permit holder affirms, being of lawful age, the information contained herein is correct and agrees to abide by all 
the rules and regulations adopted by City of Pryor Creek for the use of Golf Cart’s. Complete copy of ordinance 2012- 
__is available at Pryor City Hall upon request. The permit holder hereby releases and discharges the City of Pryor 
Creek, its officers and employees from all liability responsibility, detriment and damage of every kind resulting for 
operation of golf carts on City Street.    
 
_______________________________                                 _______________________ 
Permit Holder Signature                                                        Date                   
 
 
_______________________________                                  _______________________ 
Chief of Police Signature                                                       Date 
 
 
If denied, state reason: ____________________________________________________ 
 
_______________________________                                  _______________________ 
Mayor Signature                                                                     Date 
 
 
 
 


