DELL RAPIDS

SOUTH DAKOTA

APPLICATION FOR GOLF CART PERMIT

Name: Phone:

Street Address:

Description:

o I have read and will adhere to the rules and regulations set forth by Ordinance Number 781 & 800.

o lunderstand that the driver/operator of the golf cart MUST be a licensed driver.

Signature: Date:

Office Use Only:

Permit #: Paid:




