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 ATV/ LSV/ GOLF CART OPERATOR PERMIT

THE ISSUANCE OF A PERMIT FOR OPERATION OF ATV/ LSV/ GOLF CARTS ON AUTHORIZED STREETS.

ApplicantsName(s):_________________________________________Birthday:___________

Driver’s License Number_____________________ State: _______

City of Detroit Address: _________________________________ Space # ________

Phone: _____________________

Mailing Address ______________________________
(If different from the address listed above)

Beginning date of use: 	____________________ 
(ATV, LSV/ Golf Cart permit is valid April 1st – March 31st)
         
A COMPLETED APPLICATION MUST:
1. Be filled out completely.
2. Filled out and signed by the owner of ATV/LSV/ Golf Cart.
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
 ☐ By checking this box and signing below, I certify that I have read and understand City              of Detroit Ordinance No. 278 as it pertains to the permit I am receiving. I acknowledge that operation of an ATV, LSV, or golf cart on public streets involves inherent risks, including the risk of injury, death, or property damage. 

 In consideration of the issuance of this permit, I voluntarily assume all risks associated with the operation of the permitted vehicle and hereby release, waive, discharge, indemnify, and hold harmless the City of Detroit, its officers, employees, agents, and volunteers from any and all claims, demands, damages, losses, or causes of action, whether arising from negligence or otherwise, related to the issuance of this permit or the operation of the vehicle within the City of Detroit.

I understand that this permit is a privilege, not a right, and may be suspended or revoked at any time for violations of Ordinance No. 278 or applicable law. I further understand that this signed acknowledgment, and release is a condition of permit issuance.


Applicants Signature:     ________________________        Date: _________________________




	

Issued by City of Detroit Recorder ____________________________________________________

Date                                                ____________________________________________________

Renewal                                          ____________________________________________________
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