
GOLF CART REGISTRATION FORM | TOWN OF SWAYZEE, INDIANA

NAME:  _______________________________________________
ADDRESS: _______________________________________________

_______________________________________________
PHONE:      _______________________________________________

INSURANCE INFORMATION
COMPANY NAME: _______________________________________________
POLICY #:   _______________________________________________
PHONE:        _______________________________________________

GOLF CART INFORMATION
MAKE:  _______________________________________________
COLOR:   _______________________________________________
SERIAL #: _______________________________________________

$20.00 REGISTRATION FEE 
Cash or check made payable to Town of Swayzee

By Signing below the owner acknowledges that the information provided above is accurate 
and the requirements to keep them current. In addition they acknowledge the town 
ordinance and penalties if not in compliance.

Owner Signature: _______________________________ 

BELOW TO BE FILLED OUT BY POLICE OFFICER

TAIL LIGHTS BRAKE LIGHTS

Officer Signature: _______________________________
Officer Name: _______________________________

GOLF CART REGISTRATION/INSPECTION FORM

DATE: ________________________

OWNER INFORMATION

213 S WASHINGTON ST | SWAYZEE, IN 46986 | 765.922.7953 | WWW.SWAYZEE.ORG

HEADLIGHTS INSURANCE

PLACARD AND/OR AMBER FLASHING LIGHT TICKET #:

TICKET YEAR:

DATE INSPECTED:

DATE PAID:
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