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ATV/UTV/ GOLF CART 
Permit Application Form 

Permit Fee: $40.00             Date:______/______/________  
 

Applicant Information:  
Applicant Name: ______________________________________________________________________  
  First     Middle Initial     Last  

 

Date of Birth: ___/____/________  
 
Address: _____________________________________________________________________________  
 
Driver’s License Number: __________________________ State: _____________________________  
 

Cart Information:  
Make: ____________________ Model:______________________ Color: _______________________  
 
Year: ______________ Serial Number: _______________________________________  
 

Insurance Information:  
Insurance Carrier Name: ________________________________________________________________ 
  
Insurance Policy Number: _______________________________________________________________  
******************************************************************************** 
I hereby certify that the above information is true and correct to the best of my knowledge and that I have 
received a copy of the Town of Oologah, Ordinance 2015-06, regulating ATV/UTV/Golf Carts within the town 
limits of Oologah.  
 
______________________________    _________________________________ 
Printed Name       Signature 

 

Permits are valid from July 1st to June 30th. 
All Permits expire on the 30th day of June each year. 

By adopting an  Ordinance, the Town of Oologah is merely regulating the operation of such vehicles by addressing Public Safety issues and concerns. All operators and 
passengers, which operate within the Town of Oologah’s jurisdiction, do so at their own risk and peril. 

___________________________________________________________________________________________________________________________________ 
FOR OFFICE USE ONLY: 
 
PERMIT #______________  INSURANCE VERIFICATION RCVD BY:___________  CIRCLE ONE:   CASH  /   CHECK   /   MONEY ORDER 
 
ISSUED BY:_____________  COPY OF ORDINANCE PROVIDED BY:___________  CHECK/M.O. #_____________ 

 

TTTooowwwnnn   ooofff    OOOooolllooogggaaahhh   
225 W. ALTA 

P.O. BOX 939 
OOLOGAH, OK 74053 
(918) 443-2783 

“Birthplace of Will Rogers” 

 


