
TOWN OF BATH 

GOLF CART REGISTRATION FORM 

 

 

Resident Information: 

 
Name(s): ____________________________________________Date:_____________________ 

 

Street Address:_________________________________________________________________ 

 

______________________________________________________________________________ 

 

Own / Rent (Circle One) 

 

Home Phone: (_____)_____________   Cell Phone: (______)____________ 

 

Golf Cart Information: 

 
Golf Cart Owner:_______________________________________________________________ 

 

Power: Gas/Electric (Circle One) 

 

Year:___________ Make:______________Model:___________________  Color:__________ 

 

Golf Cart Identification Number:___________________________________________________ 

 

Permit Number:___________________________  Date Issued:____________________ 

 

Applied By:____________________________________________________________________ 

 

Authorization: 

 
An Insurance Certificate is on file with this document and this application has been reviewed and 

approved. The Homeowners representative is hereby authorized to affix a Registration Sticker to 

the above named golf cart. 

 

Approved By:  _______________________________________ Date:___________________ 

 

NOTE: It is the Golf Cart owner’s responsibility to provide current proof of insurance to the 

Town. 


