
NEW LONDON TOWNSHIP
KANDIYOHI COUNTY

Name: __________________________________________

Address: ________________________________________

________________________________________________

________________________________________________

Phone/Cell: ______________________________________

Driver’s License No.: ________________________ State of Issue: _______________

Has drivers license been suspended, revoked, canceled or withdrawn?   o Yes    o No

Insurance Company: _____________________________________

Insurance Policy #: ______________________________________

Expiration Date of Insurance Policy: ________________________

I verify that the above information is accurate.

Signature:_____________________________________   Date: _____________________

Application for Individual Permit
for Motorized Golf Cart Use

Application is:   o approved     o denied                                Fee: $_______________

If denied, reason:_______________________________________________________

Permit #___________     Permit is good for two years.    Expiration Date_______________            

- The following to be filled in by the New London Town Board -


