
TOWN OF GROTTOES 
 
 
 

 
 
 
 

 

Golf Cart/Utility Vehicle Registration Form 

Owner(s) Information: 

Name: _____________________________________________Driver’s License #________________________________________ 

Name: _____________________________________________Driver’s License #________________________________________ 

Address: ____________________________________________________________Phone # _______________________________  

Golf Cart/Utility Vehicle Make: ________________________________   Model: ________________________________________  

Golf Cart/Utility Vehicle Serial Number: _________________________________________________________________________ 

Golf Cart/Utility Vehicle Color/Description ______________________________________________________________________ 

Proof of Insurance: 

Insurance Company Name: ____________________________ Policy #: _______________________________________________  

(Attach copy of insurance card or policy to this form)  

 

Golf Cart/Utility Vehicle Inspection: (To be conducted by the Town of Grottoes Police Department – 249-5707) 

Inspection Item Pass Fail Comments 

Headlights     

Tail Lights     

Brake Lights    

Turn Signals    

Rubber Tires (or equivalent)    
Windshield Wipers  
(if equipped with permanent windshield) 

   

Horn    

Steering Wheel    

Steering Gear    
Brakes    

Parking Brake    

Mirror    

Factory installed safety and mechanical systems    

Gas or Propane Leak     

Seat Belts (for all occupants)    

Slow Moving Vehicle Emblem    
  

Proof of Manufacturer’s Classification as Utility Vehicle (UTV only):_____Yes (Attach copy to this form) / _____No 

__________________________________________________________________________________________________ (Comment)  

 

___________________________________________________________________________________________| ____/____/____ 

Inspector’s Signature – Grottoes Police Department                                                              Inspection Date 

 

Registration Number: _______ |Expires:  __________| Registration Fee: $25.00 ______| Date: ____/____/____ |Initial: ________        


