
 

515.738.2585 

grandjct@iowatelecom.net 

212 MAIN ST E, PO BOX 15 

GRAND JUNCTION, IA  50107 

 
Date: __________________ 

 
Applicant Name: __________________________________________________ 

Address:  ________________________________________________________ 

Applicant Driver License: __________________________  State: ___________ 

Vehicle Serial Number: ______________________________________________ 

Telephone: (Home) _____________________  (Cell) ________________________ 

Make of vehicle_____________________  Model/Year: _________________ 

Color: _____________________________  Gas or Electric: _______________ 
 

~ Acknowledgement ~ 
 

I, _______________________________________, do hereby state that I have read and understand 
the terms of the City of Grand Junction Recreational Vehicle registration 

 

TITLE III COMMUNITY PROTECTION Chapter 13: Ordinances of the City. 

 
Furthermore, I understand that as a condition of operating this vehicle on the streets within the City 
that I, or any operator thereof, is required to adhere to all associated Ordinances of said City, 
Statutes and Regulations of the State of Iowa, and to any amendments to such Ordinances, Statutes 
and Regulations. I also understand that in order to comply with State of Iowa Statutes that if my 
vehicle is operated upon the streets of the City I am required to have liability insurance for said 
vehicle and that I have such coverage and agree to maintain said coverage as a condition of the 
issuance of this permit. 

All information contained within is truthful, factual, and that I do hereby understand any 
false, misleading, or willfully omitted information may be punishable by law or revocation of 
said permit. 
 
___________________________________________ _______________________ 

Applicant’s Signature (Full Name) Date 
 
Instructions: The Vehicle Permit must be affixed to the rear of your cart in a manner so to be fully 

visible when the cart is in operation. 
 

***********************OFFICE USE ONLY********************* 

Date: __________________   Permit Number: _________________________ 

Approved: ______   Denied: _______ Reason: ________________________ 
 
____________________________________ 
City of Grand Junction Representative 



 

515.738.2585 

grandjct@iowatelecom.net 

212 MAIN ST E, PO BOX 15 

GRAND JUNCTION, IA  50107 

 
 
 

RULES FOR OPERATION 
 

1. Vehicle must have registration and proof of insurance at all times. 

2. Driver must have a current license on their person  

3. Occupancy limited to number of seats on the vehicle. (no lap sitting) 

4. Children required by state law to be in a car seat must be restrained 

5. Operator must obey all traffic laws including, but limited to: 

a. Stop and Yield signs 

b. Turn signals (manual if not so equipped) 

c. Speed limits 

d. Parking ordinances 

6. Vehicle must be equipped with headlights for night time use.  


