
Golf Cart/UTV Permit Application
Village of Shannon, Illinois

Pursuant to Ordinance No. 413

Applications available from Village Clerk or Website Shannonillinois.com 
Applications require 7-10 days

$50.00 annual non-refundable fee
(Issued Permits Expire Each Year on December 31)

______________________________________________________________________
   
Name _____________________________________  Phone#____________________     

Age_______    DOB_____/_____/______  

Height_______    Weight_________  Hair Color__________  Eye Color__________

Address_________________________ Shannon, Illinois 61078.

Type of Vehicle___________Manufacturer_______________ Model #____________

VIN # _______________________ Description of Vehicle______________________

Actual Owner of Vehicle - Name and Address-

_____________________________________________________________________ 

____Attached is a photocopy of the applicant’s State of Illinois driver’s license showing  
address as indicated above.

____Attach a photocopy of current proof of liability insurance for said vehicle.

____ I acknowledge that I am a resident of the Village of Shannon, 18 years or older, that I 
possess a valid driver’s license issued by the Illinois Secretary of State and that I 
possess liability insurance for the said vehicle.

____ I acknowledge that I understand that a permit, if issued, can be revoked if any 
violations of the Ordinance or the State Statue occur. I further acknowledge that I 
understand that I can and will be cited for any violations.

Signature_______________________________________     Date__________________



For Official Use Only (Keep with application)

Date Permit application was received:_____/_____/______

Name of Person receiving application_________________________
Payment received with application  Check #_________  Cash_______

Items Required at time of application submission:
___ Photocopy of Driver’s License 
___ Proof of liability Insurance

Inspection Process - Completed by Shannon PD
___ Make, model, description and VIN confirmed.
___ Horn - heard from at least 100 ft.
___ Brakes and brake lights functioning.
___ Headlights-white-visable from at least 500 feet w/constant illumination.
___Taillights-red-visible from at least 100 feet w/constant illumination.
___Steering wheel (no handlebars).
___Tires in serviceable condition.
___Turn signals functioning.
___Rearview mirror.
___Orange flag (6-8 ft tall) or flashing yellow light.
___Slow moving vehicle emblem on rear of vehicle.
___Operational Speedometer. 
___Performance modifications observed (not allowed- application will be denied).
___Handicapped placard  YES  or NO (circle one).

___Permit Approved  #____ Expires:___/___/_____  Date Approved___/___/___        
___Permit Denied       Date Denied____/___/_____

Applicant Notified by:____________________
Comments: On back of this page

Authorizing Signature___________________  Printed_____________________
                                            (Officer)                                             (name)


