
MURRAY COUNTY 

APPLICATION FOR SPECIAL PERMIT 

FOR OPERATION OF GOLF CART 

 

*Proof of current vehicle registration and liability insurance  
must be attached to application before permit can be issued 

 

Name of Owner: __________________________ Phone Number: _______________ 

 

Address: _____________________________________________________________________ 

 

Murray County Address: _________________________________________________________ 

 

Year/Make/Model/Ser# of Golf cart: _______________________________________________ 

 
As an applicant for a Golf Cart Operators Permit I agree to the following: 

1. I understand that this permit is to be used for travel on County streets, County 

highways, cart ways and alleys and does not extend to state or federal roads or highways 

or areas within incorporated cities. 

2 I understand permit shall be displayed on the driver’s rear fender of the golf cart. 

 

3 I understand that I will display a slow moving vehicle emblem per M.S. Chapter                

       169.522 when operating. 

 

4 I understand that drivers have the same rights, duties and responsibilities as any                 

       other vehicle operated on City streets and the driver will abide by all state and                    

       local statutes and can be charged or fined for violation of these statutes. 

 

5 I understand that all drivers of the golf cart must be at least 16 years old and hold a valid   

       Minnesota drivers license. 

 

6 I understand that the permit will be revoked by the county if my driver’s license is             

        revoked for traffic violations or if the driver operates the golf cart in an unsafe manner. 

 

7 I understand that the county assumes no liability for any injuries to persons or                          

       property which may result from the operation of a golf cart under my                                        

       permit. 

 

8 Each applicant for a permit shall be required to furnish evidence of insurance complying with the                      

          provisions of M.S. Chapter 65B.48 Subdivision 5, as it may be amended from time to time and shall also         

         produce proof of insurance upon demand of a peace officer. 

 

9 I authorize Murray County to verify my driving records and any related information. 

 

 

 

  ________________________________________   __________________________ 

   Signature of Applicant     Date 

 

****PERMIT EXPIRES ON DECEMBER 31, 2018**** 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

COUNTY USE ONLY BELOW THIS LINE 

 

 Verified Driver’s License # __________________________ 

  Provided Proof of Insurance (copy attached to application) 

  Application Completed 

 $30.00 Fee PAID         Receipt #____________________ 

  License Issued Date: _______________________ 

 

Permit # ____________________ 

 

********************************************************************************************** 
 

Murray County Permit for Operation of Golf Cart 

 

 

__________________________________________    PERMIT EXPIRES 12/31/2018 

APPLICANT 

__________________________________________ 

PERMIT NUMBER 

__________________________________________ 

YEAR/MAKE/MODEL/SERIAL # 


