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Golf Cart / Low Speed Vehicle Registration 

Registration Type: 

 New ($100.00)  Replacement ($5.00) 

Applicant Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email: 

Driver’s License #  Driver’s License State: 

Vehicle Information 

 Make and Model: 

 Color: 

 Insurance Company:  

VIN or Serial # 

Year:  

Insurance Policy #  

Driver’s License Number:  Driver’s License State: 

Acknowledgment and Signature 

I hereby certify and attest that I have read and understand the provisions of Ordinance ______ and have received 
documentation of the areas where Golf Carts or Low-Speed Vehicles may not be operated, and agree to comply with 
the all above stated provisions.  

I further acknowledge and understand all persons who operate or ride in Golf Carts or Low-Speed Vehicles, as 
defined in the above stated ordinance, do so at their own risk and peril, and must be observant of, and attentive to the 
safety of themselves and others, including their passengers, other motorists, bicyclists and pedestrians. The City of 
Hattiesburg, Mississippi has no liability under any theory of law for permitting Golf Carts and Low-Speed vehicles to be 
operated on City Streets or Roadways.  

Applicant Signature: Date:  

Decal Number: ____________
Date Submitted: ___________
Date Approved: ___________
Clerk Initial: ______________
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Safety Equipment Required (49 CFR Section 571.500) 

I hereby certify and attest that my Golf Cart or Low-Speed Vehicle has the following safety equipment as required 
under 49 CFR Section 571.500: 

Headlamps 

Front and rear turn signal lamps 

Tail Lamps 

Stop lamps 

Reflex reflectors (one red on each side and one red on rear) 

Exterior mirror mounted on driver’s or passenger’s side or interior mirror 

Parking brake 

VIN or substantial equivalent serial number 

Type 1 or Type 2 seat belts (49 CFR Section 571.209) 

Proper windshield (49 CFR Section 571.205) 

An alert sound (49 CFR Section 571.141) 

__________________________________________________ 
Applicant 

__________________ 
Date 

FOR STAFF USE ONLY: 

Registration Form Executed 
Proof of Insurance Provided 

Valid Driver’s License Provided 
Registration Fee Paid 
Provisions of Ordinance Provided to Applicant 

Map Provided to Applicant 

Registration Decal Provided to Applicant 

 Staff Member Signature 
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