
 

TOWN OF FRIES, 105 West Main Street, P.O. BOX 452, Fries, VA 24330 
(276) 744-2231 

townoffries@friesva.com 

 
Application for Golf Cart or Utility Vehicle Use within the Town of Fries, Virginia 

 
 
NAME: ________________________________________________________________________ 
 
ADDRESS:______________________________________________________________________ 
 
HOME PHONE:_______________________CELL PHONE:________________________________ 
 
DRIVER LICENSE NUMBER:_________________________STATE:______EXPIRES:___________ 
 

GOLF CART OR UTILITY VEHICLE INFORMATION 
 

YEAR:__________ MAKE:____________________________MODEL:______________________ 
 
SERIAL NUMBER:_______________________________________________________________ 
 

INSURANCE INFORMATION 
 
COMPANY:__________________________________ POLICY NUMBER:___________________ 
 
AGENT:_____________________________________ PHONE: __________________________ 
 
 

INSPECTION INFORMATION 
 
MECHANIC:___________________________________________________________________ 
 
GARAGE:_____________________________________DATE INSPECTED:_________________ 
 
 
I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT. 
 
_______________________________________APPLICANT ______________DATE 

mailto:townoffries@friesva.com


TOWN OF FRIES 

GOLF CART INSPECTION CERTIFICATION 

 
STATION NAME ________________________________  DATE____________________ 
 
INSPECTOR_____________________________________________________________ 
 
MAKE______________________________________ YEAR_______________________ 
 
COLOR_________________________________________________________________ 
 
SERIAL NO._____________________________________________________________ 
 
INSPECTION CHARGE_____________________________________________________ 
 
EQUIPMENT INSPECTED  OK  ADJUST  REPAIR__________    
 
BRAKES:________________________________________________________________ 

STEERING:______________________________________________________________ 

SUSPENSION:___________________________________________________________ 

EXHAUST SYSTEM:_______________________________________________________ 

FUEL SYSTEM:___________________________________________________________ 

TIRES:_________________________________________________________________ 

REAR VIEW MIRROR:_____________________________________________________ 

HORN:_________________________________________________________________ 

FOR BATTERY POWERED CARTS:  WIRING INSPECTION: 

OK_________ NEEDS REPAIR___________ 

 

INSPECTORS COMMENTS (IF ANY):_______________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

INSPECTION AGENT SIGNATURE:__________________________________________ 
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