
Village of Millstadt 

Golf Cart / Utility Vehicle Residential Registration 
 

 
CART INFORMATION 
 

VIN/SERIAL#____________________________________    Cart Year_______________Color_______ 

                                       (include all letters & numbers)  

 

Make *_____________________________________  Model____________________________________  

 

Type  GAS / ELECTRIC (circle one) 

 
OWNER INFORMATION 
 

Name______________________________ Are you 21 years of age or older?      YES / NO (circle one) 

 

Physical Address of Owner & Cart                                                            Mailing Address (if different) 

 

Street Address______________________________                    Address__________________________ 

 

City_______________________________________                    City_____________________________ 

 

State_______________________________________                   State____________________________ 

 

Zip Code___________________________________                    Zip Code________________________ 

 

Subdivision_________________________________ 

 

Phone#_______________________________                

 

Email________________________________ 

 

  

 

 

 

 

 

 

 

 

            

 

 

         _____________________________ 

         Owners Signature (required) 

 

         _____________________________ 

         Date 

Please read carefully: 
I have received a copy of the Village of Millstadt 

Ordinance on Operation of Qualified Golf Carts 

and Utility-Terrain Vehicles. I understand and 

will abide by Millstadt Village Ordinances and 

state laws pertaining to motorized carts as 

described in the ordinance. I understand that, as 

the registered cart owner, I accept both legal 

and civil responsibility for any actions 

committed during the operation and use of the 

cart, and understand that I will be charged for 

any violation of Millstadt Village Ordinance 

chapter 73.0. I certify that the information 

contained herein is correct to the best of my 

knowledge. 

For Office Use Only: 

 

Amount Paid: __________________ 

 

Receipt #: _____________________ 

 

Decal Issued?   YES / NO  

 

Decal #:__________Expiration_____________ 

 

Insurance Card?  Yes / No (required) 

 

Name of Insurance________________________ 

 

Policy #_________________________________ 

 

Drivers License Valid?  Yes / No 

 

Drivers License #_________________________ 

 


