
City of Atkins 

Golf Cart Registration/Renewal 
 

 

Permit # _____________           Expires: December 31, 20__ 
 

 

Name: ____________________ 

 

Mailing       Physical 

Address: ___________________   Address: __________________ 
         (If different than Mailing Address) 

 

               ___________________                  __________________ 

 

 

Phone #____________________      Cell # ___________________ 

 

Driver’s License_______________ Expiration Date_____________ 

 

Golf Cart:  __________    ______________    __________________ 

         (Color)    (Make)                (Vehicle Identification #) 

 

Insurance: _________________________   ___________________ 

   (Insurance Company)                       (Policy #) 

 

Signature of Owner: _____________________  Date: ___________ 

 

Approved by: __________________________  Date: ____________ 

 

Registration/Renewal Fee: $25.00 

 

Payable to: City of Atkins 

     P. O. Box 171 

     Atkins, IA 52206  
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