GOLF CART / RECREATIONAL OFF-HIGHWAY VEHICLE PERMIT

CITY OF ATHENS
APPLICATION FOR

Name __ e

{Last) (First) (Middle Initial)
Home Address

(Number & Street) (City) (State)

Home Phone No. Cell Phone No.
Birth Date -
Height_________ Weight Hair_ .. Eyes Race
Drivers License #_ - State
Make o Model/Year
Color Gas or Electric

| declare under penalty of perjury that the foregoing is true and correct. Upon the inspection of the
golf cart/recreational off-highway vehicle, approval of this application, it is understood that a copy
of said application bearing the City Seal must be present in the vehicle.

Applicant’s Sighature Date
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OFFICE USE ONLY

Date Inspected:___ Permit No.
Approved________ Denied___________ Expires _—
Reason for Denial - —

Signature of Issuing Official Date

(City SEAL)



