. 507 W. Strong St., PO Box 667
Vlllage Of Tolono, IL. 61880 OFFICE USE ONLY

Date:

Phone: (217)485-5212
Fax: (217) 485-5117 Permit #:

TOlOn Email: Info@TolonolL..US Inspector:

APPLICATION AND PERMIT TO OPERATE GOLF
CART ON VILLAGE ROADWAYS

OWNER: DATE:

ADDRESS: PH.:

VEHICLE MAKE: MODEL:

VIN/SERIAL NUMBER:

INSURANCE PROVIDER:

POLICY #: EFFECTIVE DATES: TO

PROOF VIA: PAPER COPY/ SHOWED ON MOBILE DEVICE/ OTHER

INSPECTION
Proof of liability insurance: YES NO
Brakes YES NO
Slow moving vehicle marker YES NO
Horn YES NO
Turn Signals, headlights, brake lights, tail lamps YES NO
Steering wheel YES NO
Tires YES NO
Rearview mirror YES NO

I hereby confirm: the above information is true, I have received a copy of the Golf Cart
Ordinance, and my golf cart was inspected by a Village employee.

Signature of Applicant: Date:




U Permit was issued upon application

BY:

U Permit was denied
Date:

Reason:

BY:

U Issue was corrected and permit granted

Date:

BY:

PAYMENT:
U Cash

O Receipt written

U Check#:

O Receipt written

O Credit Card
O CC receipt copied for Receipts Entry



