
 
P.O. Box 400 * St. Francisville, LA  70775 

Phone (225) 635-3688 * Fax (225) 635-6984 * email:  lwalsh@townofstf.com or lauriemainst@bellsouth.net 
 

 GOLF CART REGISTRATION APPLICATION 
 

APPLICANTS FULL NAME: ______________________________________________________________ 

 

MAILING ADDRESS: ___________________________________________________________________ 

 

PHYSICAL ADDRESS: __________________________________________________________________ 

 

CELL NUMBER: ____________________________   HOME NUMBER: ___________________________ 

 

DATE OF BIRTH: ___________________________    

 

DL#: ____________________ ISSUE DATE: _____________ EXPIRATION DATE: __________________ 

 

NAME OF INSURANCE PROVIDER: ________________________________________ 

 

INSURANCE POLICY NUMBER: __________________ 

 

INSURANCE POLICY EFFECTIVE DATES:  __________________ TO ____________________ 

 

GOLF CART MUST BE REGISTERED WITH THE STATE OF LOUISIANA THROUGH THE OMV as an off-road 

vehicle and shall display a decal issued by the OMV. 

 

mailto:lwalsh@townofstf.com


 

RELEASE FROM LIABILITY FRO THE TOWN OF ST. FRANCISVILLE 

The undersigned Owner and/or registrant hereby agrees to indemnify, defend and hold the Town of St. 

Francisville, its officers, agents, servants, employees, assistants, legal representatives and their heirs, executives, 

executors, administrators and assigns completely harmless from and against any injury, including death, of any 

person, or damage to any property, including all reasonable costs of investigation and defense thereof, including 

but not limited to, attorney fees, court costs, and expert fees of any nature whatsoever arising out of an incident 

to the acts of omissions of the Owner and registrant, its officers, agents, employees, contractors, subcontractors, 

subleases, licensees, invitees, or any third persons in the use of the Owner’s and/or registrant’s Golf Cart, 

regardless of where the injury, death, or damage may occur.   

 
 
Signature __________________________________Date ____________________________________ 
 
 
Staff Signature______________________________Date_____________________________________ 

 

ATTACH A COPY OF THE APPLICANTS DRIVERS LICENSE  

ATTACH A COPY OF THE APPLICANTS INSURANCE ID CARD 

PERMIT FEE $20.00  

PAID DATE:_____________  CASH     CHECK       CREDIT CARD  

GOLF CART REQUIREMENTS: 

Efficient Brakes 
Reliable Steering Apparatus 
Safe Tires 
Red Reflectorized Warning Devices both in the front and rear 
Rear Vision Mirror on the exterior of the Drivers Side and a Mirror on the Passenger side or an interior mirror 
capable of providing the operator with a 100 feet clear rear sight picture. 
Front and Rear Turn Signal Lamps 
Headlamps 
Tail Lamps Brake Lights  
 
PERMIT STICKER MUST BE PLACED ON THE LEFT SIDE OF THE FRONT BUMPER AND IS RENEWED ANNUALLY.  
 
 
PERMIT ISSUED:____________                       PERMIT DENIED:_____________________ 


