GRANT COUNTY SHERIFF'S OFFICE
PO BOX 37
EPHRATA WA 98823

GOLF CART LICENSE FORM

CONTROL # (Office use only)

MAKE CHECKS PAYABLE TO GRANT COUNTY
$35 ANNUAL LICENSE FEE

GOLF
YEAR CART COLOR
MAKE
SERIAL/VIN#

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

17

DOCUMENTATION

CURRENT PERMIT#

REQUIRED EQUIPMENT

l:] REFLECTORS (Minimum of 2)
D SEAT BELTS (For all seats and functional. Must be used.)

D 2 MIRRORS (LEFT SIDE AND CENTER OR RIGHT SIDE)

APPLICANT INFORMATION

OWNER
MAILING
ADDRESS
CITY STATE ZIP
HOME CELL
PHONE PHONE
DRIVER
LICENSE # SIS
VERIFICATION

This license form does not guarantee your golf cart is free from defects. My signature is an acknowledgement
the information provided above is true, correct and all equipment is properly mounted before use on the
roadways. | have read and understand the above.

Signature of Applicant

January 2020

Date
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