
                                       TOWN OF FAIRVIEW 
                                   GOLF CART PERMIT REGISTRATION APPLICATION  

 
 
New / Renewal   

Circle One  

 

____________________________________________________________________________________________________________  

Name of Cart Owner Drivers License # / Expiration Date  

____________________________________________________________________________________________________________  

Name of Principal Driver (If Different than Owner)  

____________________________________________________________________________________________________________  

Owner Address:  

____________________________________________________________________________________________________________  

Where will the Cart be Stored?  

__________________________________________________ __________________________________________________  

Manufacturer of Golf Cart/Year Purchased Identification Number 

__________________________________________________ __________________________________________________  

Model Number Color 

 
                           Owner Contact Number       E-Mail Address  

 

I understand all operators are required to be licensed pursuant to Texas Transportation Code Sections 521.001(3) and 521.021, as 
amended, and that all equipment required under Code of Ordinances, Town of Fairview, Texas (“Town Code”) Chapter 12, Article 
12.02, Division 4 is installed and will be kept current during the registration period, and that I will always observe the applicable 
minimum requirements and additional regulations under said provisions of the Town Code. I further understand any violation of these 
provisions and requirements may result in a fine and/or the permit being suspended or revoked. THE REGISTRATION PERMIT 
HOLDER AND ANY USER SHALL INDEMNIFY AND HOLD HARMLESS THE TOWN OF FAIRVIEW FOR ANY AND ALL CIVIL 
LIABILITY ASSOCIATED WITH SAID REGISTRATION, AND WAIVES ANY AND ALL RIGHTS TO SUE OR ALLOW 
SUBROGATION BY INSURANCE COMPANY. 

 

____________________________________________________________________________________________________________  

       Print Name                                                                              Signature                                                                  Date                             

I certify that I currently maintain financial responsibility consistent with the minimum requirements of Texas Transportation Code 
Section 601.051, as amended, for operation of motor vehicles. Also, I shall provide copies of the both the owner’s drivers license and 
proof of financial responsibility. 

 

  

_______________________________________________________         _________________________________________________  

                                 Signature                                        Date                                          Insurance Company/Policy Number  

A non-refundable $60 application or renewal fee must accompany this form. Make check payable to the Town of Fairview.  

 

__________________________________________  

Bank/Check Number  

 

 
     Yes  No             Yes              No  

Headlamps  Slow Moving Vehicle Emblem 

Brake Lights Parking Brake   

Turn Signals                                                                                             Tail Lamps                                                                                                          

Horn Mirrors  

Reflectors                        

 

Please Mark Appropriate Boxes 

 

Office Use Only 

Permit Issued Yes _____ No _____ Permit No. __________ By ____________________________ Valid Until _____________  

Reason for Denial: _________________________________________________________________________________________  

_________________________________________________________________________________________________________  


