CITY OF ST. JOHN
APPLICATION FOR REGISTRATION
OF A GOLF CART

Date:

Phone Number:

License Number

Name of Owner:

Owner’s Residence Address:

(or bona fide place of business)
Brief Description of Vehicle:
Make: Model: Serial #:
VIN #:

Signature of Applicant:

(Copy of owner’s driver’s license required.)

*Proof of Insurance, as required in Section 6 shall be furnished at the time of application for registration.
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