
 

  

Decal #:  _______________ 

Name:  _______________________________________________________ 

Physical Helen Address:  ___________________________________________________________ 

Mailing Address:  __________________________________________________________________ 

Phone Number:  _______________________________________________ 

 

Golf Cart Make: ________________________________________    Color:  ___________________ 

Year or Serial #:  ________________________________________ 

 

I, ________________________________________ attest that the golf cart stated above meets or 
exceeds all the operational requirements stated in the City of Helen ordinance 24-02-01. 

 

 

Signature:  ___________________________________________________________ 

 

Notary:  _____________________________________________________________                          Seal: 

Signature: ___________________________________________________________ 

Date: _________________________________ 
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