
 
 
 
 
 
 

  

CITY OF LEOTI 
 

Council Meeting 
1st & 3rd Monday – 6:30 P.M. 

City Hall 
PO Box 7E 

406 S 4th ST 
Leoti,  KS  67861 

Office:  (620) 375-2341 
Fax:  (620) 375-2416 
E-mail:  cityofleoti@wbsnet.org 
Website:  www.leotikansas.org 

GOLF CART/RECREATIONAL OFF-HIGHWAY VEHICLE  
REGISTRATION PERMIT APPLICATION 

 
Date: _______________________              New Permit: ______   Permit Renewal:______ 
 
Applicant Name: _____________________________________ Phone #_________________________ 
 
Applicant Address: __________________________ Mailing Address:____________________________ 
 
Applicant Driver’s License: _____________________________ Driver’s License State: ______________ 
 

Make/Model Serial Number City License # Fee 

    

(Recorded by City Staff) 

$40.00 

 
Instructions: 
 

1. Complete this application and submit with a current copy of certificate of liability insurance and 
photo of the golf cart or recreational off-highway vehicle. 

2. Make check payable to the City of Leoti and bring or mail the completed form to: 
City of Leoti - Attn:  City Clerk 
406 S. 4th St.  
PO Box 7E 
Leoti, KS 67861 

 
For additional information, contact the City Clerk at (620) 375-2341 

 
ALL CITY OF LEOTI GOLF CART AND RECREATIONAL OFF-HIGHWAY VEHICLE 

PERMITS EXPIRE DECEMBER 31ST OF EACH CALENDAR YEAR  
 
I received and read the City of Leoti Golf Cart and Recreational Vehicle Ordinance 2016-09.  I understand 
that if I wish to operate this mode of transportation on City streets that I am required to renew this 
permit annually, which requires proof of insurance.  By signing this application, I agree to maintain 
adequate insurance and follow the ordinance in addition to all traffic laws. 
 
Signature of Applicant: __________________________________________________________________ 
 

CITY USE ONLY 
 

Liability Insurance _____ Photo_____    Date Received ____________  
 

City Clerk or Deputy City Clerk Signature to Approve: __________________________________________ 
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