City of Castlewood
Golf Cart Permit APPLICATION ONLY

First and last name:

Phone Number:

Make, Model, Description of Cart:

Check mark your preference of how you would like to receive your
permit: || Pickup $10.00 [ |

Address:




	First and last name: 
	Phone Number: 
	Make Model Description of Cart: 
	Pickup 1000: 
	Mail 1200 Address: 
	Mail: 


