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Golf Cart Registration Form
Registration Fee $30.00

Low Speed Vehicles must be titled and insured and are not registered with the City of Ocala.

Name: Phone:
Address: Email:

Golf Cart Golf Cart Color:
Make/model:

VIN/Serial #:

THE PROVIDED GOLF CART DECAL SHOULD BE VISIBLY DISPLAYED ON REGISTERED VEHICLE

AFFIDAVIT OF COMPLIANCE

State of Florida, Marion County

Before me, the undersigned authority, personally appeared, , who being
duly sworn by me, on oath deposes and says: (name of applicant)

1. | am the owner of the golf cart described above (“Golf Cart”).

2. | have read and understand the requirements of City of Ocala Code, Chapter 66 Article

VIl governing Golf Carts, Low-speed Vehicles and Mini Trucks,(“Code”),which is attached
hereto, and hereby certify that the Golf Cart will, at all times, comply with the
requirements of the Code.

3. | have read and understand the requirements of Chapters 316, 318, 319 and 320, Florida
Statutes. | hereby acknowledge that such laws apply to the operation of the Golf Cart
within the municipal boundaries of the City of Ocala.

Under penalty of perjury, | declare that to the best of my knowledge, the above statements are true and
correct. | understand that the penalties for perjury may consist of a fine, imprisonment or both.

Signature of Owner as Described Above

Sworn to and subscribed before me in person this day of ,20___, Affiantis
personally known to me or has produced , as identification.

Notary Public, State of Florida

Printed name of Notary
(Notary Stamp) My Commission expires:

This form can be submitted by emailing to parking@ocalafl.org, mailing or delivering to
201 S.E. 3" St., 2" Floor, Ocala, FL 34471
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