CONOVER POLICE DEPARTMENT

www.conovernc.gov OFFICIAL USE ONLY
Registration #:

GOLF CART BASED VEHICLE
REGISTRATION FORM ° PRINT CLEARLY IN BLACK INK

° DOCUMENT MUST BE COMPLETE

OWNER INFORMATION

Last Name: First Name: Middle Initial:
Street Address:

City: State: Zip Code:
Insurance Provider: Policy Number: Expiration Date:
Telephone Number: Email Address:

A city official will contact you to schedule an inspection of your golf cart using the information provided on this form.

GOLF CART INFORMATION

Make: Model: Serial #:
Seating Capacity: Color:
O New Registration O Renewal If this is a renewal, enter your previous registration number:

SAFETY EQUIPMENT

As the registered owner, | certify that the golf cart/utility vehicle listed above has the following safety equipment:

[] Two Operational Headlights  [] Two Operational Brake lights
[ Rear Vision Mirror [ One Reflector Per Side
[ Parking Brake [ Windshield

[ Limited to 3 rows of seats

Inspected by: Signature: Date:

A copy of proof of insurance must be attached to this application when submitted. This registration is valid from July 1- June 30 and must
be renewed annually. All registration stickers must be placed on the driver’s side front windshield of the Golf Cart.

I have received a copy of the golf cart ordinance and agree that the registered golf cart vehicle will be operated as outlined
within the Conover City Ordinance Section15-121 through 15-129.

Owner's Signature Date

City of Conover Official Use

Registration Fee of ($20.00) Received: |:| Cash |:| Check No. Received On: Received By:

Mail your Registration Fee and Completed Application to: City of Conover, PO Box 549, Conover, NC 28613
Hand Deliver your Registration Fee and Completed Application to: Conover City Office, 101 1°* St E, Conover, NC 28613
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