
 

 CITY OF GREENVILLE 
GOLF CART REGISTRATION AND INSPECTION 

 
 

Owner Name:  ____         Greenville Permit #: __________________________ 

Address:  _________ 

Phone Number: ______________________________________ Email: ____________________________________ 

Driver’s License #: ______________________________________ Driver’s License State: _____________________ 

Golf Cart Manufacturer: _________________________________   Serial or ID#: _____________________________ 

Insurance Company: ____________________________________ Policy #: ________________________________ 

I have reviewed the rules and regulations that were herein set in place by the City of Greenville pursuant to 

Ordinance No. 2023-05. I ensure that all drivers listed have a valid driver’s license and will comply with the law. 

Drivers: _____________________________________________________________________________________ 

____________________________________________________________________________________________ 

_________________________________________  ______________________ 
Owner (Signature)      Date 

 

*Permit Number decal, provided by the City, shall be displayed on each side of the cart below the front seat. * 

* Annual Renewals must be completed every year in the month of October. * 

 
 

 
 
REQUIRED EQUIPMENET 
 
 
 
 
 
 

INTERNAL USE ONLY 
Required Equipment 
Head Lights Mounted (No higher than 36” & No lower than 12”) ____________ Brake Lights ______________ 
Seat Belts (Driver & each passenger) ________________________________ Turn Signals ______________ 
Standard Horn ___________________________________________________ Windshield _______________ 
Rear View Mirror ________________________________________________ Efficient Brakes ____________ 
Reliable Steering Apparatus ________________________________________  
 
Officer Notes: ________________________________________________________________________________ 
 
Inspection Results: PASS FAIL 
 
_______________________________________________________  ________________________ 
  Officer Signature and Badge #      Date 

 
 
 
 
 

THIS DOCUMENT IS FOR THE USE OF CITY OF GREENVILLE ONLY 

Revenue Department 
Payment: 
Cash _________ Check __________ Credit Card _______ Date Received ______________ 


