
CITY OF VERNON 

 GOLF CART AND OHV REGISTRATION FORM 

Expires November 30 of each year 

 
Date: ______________________ Year Fee Paid ($50.00) __________ 

 

Owner Name: _________________________________________________ 
 

Owner D/L #: _________________________________________________ 
 

Resident Address: ______________________________________________ 

 
 

Address where Golf Cart/OHV is stored: 

_____________________________________________________________ 
 

 
 

Golf Cart/OHV Brand/Model:____________________________________ 
 

Golf Cart/OHV Serial/VIN #______________________________________ 
 

Golf Cart/OHV Color:___________________________________________ 
 

OHV Tag # ___________________________________________________ 
 

 

The registration holder and any user shall indemnify and hold harmless the City of Vernon, Texas 

for any and all issuance or non issuance of said registration and enforcement or failure to enforce 

these regulations and waives any and all rights to sue or allow subrogation by insurance company. 

 

I hereby certify that the abovementioned golf cart meets the required equipment standards set forth 

by the State of Texas and the City of Vernon: (Headlamps, tail lamps, reflectors, parking brake, 

rearview mirror, and horn), that said equipment will be kept current during the registration period, 

and that all drivers will carry a current drivers license and be 16 years of age, or older. 
 

I hereby certify that the abovementioned golf cart has all required liability insurance coverage, and 

that it will remain in effect and good standing for the term of the permit, and if for any reason the 

coverage is suspended, terminated or cancelled, I will immediately notify the City and cease golf cart 

use on City streets. 

 

 Signature:_______________________________________      Date _______________________________ 

 

=========================================================================== 

 

Subscriber to and sworn before me in the County of Wilbarger, State of Texas, on this the _________ day 

of  _____________________________, 20____. 

       

                                                                                      __________________________________________ 

      Notary Public 

      Commission Expires:_________________________ 


