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CITY OF LINCOLN GOLF CART PERMIT APPLICATION 
*MUST bring completed form, valid Driver License, Proof of Insurance to Golf Cart Inspection

   **NOTE: Any vehicle not conforming to the CA Vehicle Code will not be issued a permit.  See CVC Section 345, 

____________________________________________________________________________________________________________ 
Name of Applicant         Drivers License #  

____________________________________________________________________________________________________________ 
Address          Phone Number 

____________________________________________________________________________________________________________ 
Manufacturer         Model  

____________________________________________________________________________________________________________ 
Serial Number        Color 

By signing below, I understand a permit to operate a golf cart shall not be valid until the vehicle has been inspected, 
approved and a permit has been affixed to the cart. I also certify that I have the proper insurance coverage to operate 
above golf cart on the public streets within the City of Lincoln Golf Cart Transportation Plan. I understand that operation 
of a golf cart outside of the City of Lincoln Golf Cart Transportation Plan boundaries could cause a revocation of the 
permit, issuance of citations, and possible impoundment of the vehicle pursuant to the CA vehicle code.  

______________________________________________________       _____________________________ 
Signature  Date 

A non-refundable $50 permit fee must accompany this form.  Make check payable to the City of Lincoln.  
Bring completed application, copy of insurance coverage and fee to inspection site at time of inspection.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Below to be completed at time of inspection 

Date and Time of Inspection Location of inspection 

Yes / 
Operative 

No / 
Inoperative 

Yes / 
Operative 

No / 
Inoperative 

Head Lights Seat Belts  - operable 
Brake Lights Parking Brake 
Turn Signals Windshield 
Horn Ridged Roof 
Full Rear View Mirror Proof of Insurance 

Drivers License Inspected 

Permit Issued:  Yes _____  No _____      Permit No. __________  By     ______________________________________  

Permit Valid Through _12-31-     ____  _

Unable to issue permit    ______   

Reason ___________________________________________________________________________________________ 
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