
CITY OF LAKE DALLAS 
        212 MAIN STREET

LAKE DALLAS, TEXAS 75077 
 

                    GOLF CART APPLICATION 
 
      PERMIT #: ______________      EXPIRATION: _______________ 
 

Permit Type Duration Fee 
Golf Cart Permit 
 

Two (2) Year                         $25 

 
APPLICANT 
Name (Last, First Middle): ____________________________________________________  
Drivers License Number: ________________________ State: ________ 
Address/City/State/Zip: ______________________________________________________ 
Location Vehicle Housed (If different from above): _________________________________ 
Home Phone: (_____)______________  Cell Phone: (_____)______________ 
Email: ___________________________________________________________________ 
If vehicle owned by commercial entity, specify name: ______________________________ 
 
PERMITTED GOLF CART 
 
Type:  Golf Cart      
 
Year: _________ Make: _________________ Model: ______________ Color: _____________ 
 
VIN or Serial Number: _______________________________  Motor:   Electric  Gasoline 
 
I, the undersigned applicant for a Golf Cart permit, swear or affirm that I have received a copy of the City of Lake Dallas
Golf Cart Ordinance (Code of Ordinances 102-401 et. seq.).  I  understand that the 
authority to operate the permitted Golf Cart on a pub lic street within the City is a revocable privilege 
granted only upon compliance with City ordinance.  I understand failure by any person to operate the permitted Golf 
Cart on a public street in accordance with City ordinance, or operation of a permitted Golf Cart
on a public street by a person not so authorized, may result in criminal liability including fine for the owner and/or 
operator of the permitted Golf Cart and/or revocation of the permit to operate the permitted Golf 
Cart on public streets within the City.  
 
I understand that as the owner and/or operator of a Golf Cart that is permitted to operate on public streets 
within the City of Lake Dallas, I have certain duties and obligations that are enumerated within Code of 
Ordinances 102-401 et. seq.; specifically, I hereby represent that  the permitted Golf Cart identified in this 
application is equipped with the following safety equipment which are fully operational: headlamps, tail lamps, turn 
signals, side reflectors, parking brake, rearview mirror, seat belts and slow moving vehicle emblem. I understand the 
permit must be permanently affixed to the left side of the Golf Cart in a manner clearly visible from fifty feet 
(50’). 
 
I further swear or affirm that the permitted Golf Cart is insured in accordance with Texas State laws 
governing minimum insurance/financial responsibility laws for motor vehicles.  In this application, I do swear or affirm 
that all the facts and statements contained herein are true and c orrect, and I understand that any falsification or 
misrepresentation may be subject to criminal penalties and/or revocation of the Golf Cart permit granted in 
accordance with this application. 
 
Applicant’s Signature:_______________________________     Date: _________________ 
 
Sworn to and Subscribed before me by the Applicant this _________ day of _______________________ ,20____. 
 
 
 

_____________________________________ 
Notary Public, State of, Texas 

[Notary Seal]     My Commission Expires ______/______/______. 

Date Received 
Complete 

(For Records Use Only) 
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