
CONOVER POLICE DEPARTMENT
www.conovernc.gov

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

° DOCUMENT MUST BE COMPLETE

OFFICIAL USE ONLY
   Registration #:_________

OWNER INFORMATION

Last Name: First Name: Middle Initial:

Street Address:

City: State: Zip Code:

Insurance Provider: Policy Number: Expiration Date:

GOLF CART INFORMATION

Make: Model: Serial #:

Seating Capacity: Color:

New Registration Renewal If this is a renewal, enter your previous registration number:

SAFETY EQUIPMENT

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

Locking Brake Reverse Warning Device

Main Power Switch Horn

Safety Labels Front & Rear Reflectors

Hip Restraints or Hand Holds Manufacturer's Serial Number Plate

GCVs operated at night must have the following equipment:

Two lighted lamps, one on each side of the front of the GCV visible under normal atmospheric conditions 
from a distance of at least 300 feet in front of such GCV and a red lamp on the rear, exhibiting a red light 
visible under like conditions from a distance of at least 200 feet to the rear of such GCV.  In lieu of the red 
lamp, the GCV may be equipped with two red reflectors of a diameter of not less than three inches, which 
are so designed and located as to an appropriate height and which are maintained so that each reflector is 
visible for at least 500 feet when approached by a motor vehicle displaying lawful undimmed headlights.

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.

Owner's Signature Date

City of Conover Official Use

Registration Fee of ($10.00) Received:  Cash   Check No. ________  Received On: __________ Received By:_________
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