Louisiana Department of Public Safety and Corrections

PUBLIC SAFETY SERVICES
OFFICE OF MOTOR VEHICLES

STATEMENT OF GOLF CARTS

This statement must be completed in itsentirety and signed by the registered owner.

This statement declares that |,

i)
(Registered Owner’s Full Name) (Driver's License Number)

(Address) (City, State, Zip Code)

am the registered owner of avehicle identified as : ,
(Year) (Make)

and

(VIN)

By my signature, | acknowledge that:

1) The above statement is true and correct.

2) Thegolf cart contains all required equipment and meets all specifications as defined in
R.S. 32:299.4.

3) The owner is aware that the vehicle shall be operated only by alicensed driver.

4) The golf cart may be operated only upon a parish road that has been designated by a parish or
municipal street that has been designated by a municipality for use by a golf cart. A golf cart
may be used to cross a part of a state highway where a golf course is constructed on both sides
of the state highway if the Department of Transportation and Development has issued a permit
for the crossing.

(Registered Owner’s Signature) (Date)
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