
GOLF CART REGISTRATION FORM 

TOWN OF NEWPORT, NORTH CAROLINA 

_________ 
  YEAR 

This form must be completed annually for each golf cart to be operated within the Town of Newport as governed by the 

Newport Code of Ordinances.  There shall be no annual fee for the registration of golf carts.  Form must be completed in its 

entirety and returned to the Police Department for review. 

Owner Name: _________________________________________________________________________ 

Owner Address: _______________________________________________________________________ 
Street  City, State Zip Code 

Owner Phone: ___________________________ (Home) ______________________________ (Mobile) 

Emergency Contact: ____________________________________________________________________ 

Contact Address: _______________________________________________________________________ 
Street City, State Zip Code 

Contact Phone: ___________________________ (Home) ______________________________ (Mobile) 

Vehicle Description: ____________________________________________________________________ 
Year Make / Model Number of Seats 

  ____________________________________________________________________ 
Serial No.   Color

   Electric     Gas     Other: ___________________________________ 

Insurance Company: ____________________________________________________________________ 

Policy Number: ________________________________________________________________________ 
(attach copy) Policy MUST meet NC State minimum requirements for automobile liability insurance as defined in NCGS 20-279.21 

Owner Signature: ___________________________________________     Date: ____________________ 

* All owners completing an application for registration of a golf cart in the Town of Newport should read and be familiar with

the Golf Cart Ordinance.

Registration Number: ______________ 

All registrations are valid through December 31st of the calendar year issued.

(Internal Use Only)
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