
 

 

Town of Emerald Isle 
Golf Cart Safety Inspection Form 

For Office Use Only:  

Plate Number Assigned:  

 

Owner Name:  _____________________________________ Owner Phone #:  ____________________________ 

Owner Address:  ___________________________________ City, State, Zip:   _____________________________ 

Golf Cart Information:   

Make:   _______________________ Serial #:   ______________________ Color:   _________________________ 

To pass inspection, a golf cart must be equipped with ALL of the following equipment which must be in working order.  Any item that fails during the 

inspection, should be explained in the comments section by the officer and the golf cart shall not be operated, registered or issued a registration 

plate/renewal sticker until the failed item has been repaired by a qualified technician and the golf cart receives a mark of “Pass” on ALL items listed. 

Pass Fail Inspection Item Comments                                                                              
(All marks of “Fail” should be explained in detail in the areas below) 

☐ ☐ 
Two operating front headlights visible from 
a distance of at least 250 feet. 

 

☐ ☐ 
Two operating tail lights visible from a 
distance of at least 250 feet. 

 

☐ ☐ 
Two operating brake lights visible from a 
distance of at least 250 feet. 

 

☐ ☐ 
Two operating turn signals visible from a 
distance of at least 250 feet. 

 

☐ ☐ Rear vision mirror  

☐ ☐ 
Reflectors (at least one on drivers side and 
one on passengers side) 

 

☐ ☐ Parking brake  

☐ ☐ 
Seat belts are installed for all seating 
positions 

# of Seat belts: __________  # of Seats: _________ 

☐ ☐ Windshield   

☐ ☐ Does not exceed three rows of seats  

☐ ☐ Rules and Regulations Notice                       
(Sticker must be affixed to the windshield in plain view) 

 

 

I certify that I have conducted an inspection of the above reference golf cart and that the conditions of the Inspection 

Items are accurately reported. 

__________________________________ ___________________________________ ___________________ 
Print Name of Inspecting Officer   Inspecting Officer Signature    Inspection Date 


