
City of Saluda 

Application for Golf Cart Permit 

 
Name of Owner:________________________________________________________________________ 

 

Mailing Address:________________________________________________________________________ 

 

_______________________________________________________________________________________  

 

Phone Number(s): ______________________________________________________________________ 

 

Local Physical Address:__________________________________________________________________ 

 

Inside City Resident__________   OR        Outside City Resident___________ 

 

Date of Birth:_________________________  Drivers License # :_____________________________ 

 

 

 

 

 

I hereby certify that I have read and understand the City’s ordinance regarding golf cart use and 

the regulations and fines associated with such use. I also agree to abide by the state statutes set 

forth regarding the use of golf carts on public streets for the safety of the general public. 

 

 

 ___________________________________ 

Signature of Applicant 

 

 

 

OFFICE USE ONLY 

 

Received By: ___________________________  Renewals: ______________________________ 

 

Fee Paid: _______________________________  _______________________________________ 

 

Permit Granted:_________________________  ______________________________________ 


