
 

 

Application for Golf Cart or Utility Vehicle Use Permit  
 

 
Name: _________________________________________________________________________ 
 
Address:________________________________________________________________________ 
 
Home Phone:_______________________ Cell Phone:________________________________ 
 
Driver License Number:_________________________State:______Expiration Date:____________ 
 
 
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 
 
**Please return with signed inspection form, proof of insurance, copy of driver license 
and $25.00 fee to : Town of Fries, PO Box 452, Fries, VA 24330 to receive a golf cart 
permit. 

Town of Fries 

PO Box 452, Fries, VA 24330 
(276) 744-2231 
townoffries@friesva.com 


