
GOLF CART REGISTRATION AND INSPECTION 
CITY OF ORANGE BEACH 

 
Owner Name:__________________________________________    Orange Beach Permit#____________________ 

Address: ______________________________________________________________________________________ 

Phone Number: ___________________________________   Email: ______________________________________ 

Driver’s License #: _________________________________   Driver’s License State __________________________ 

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 Orange Beach, pursuant to 

Ordinance No. 2021-1398. I ensure that all drivers listed have a valid driver’s license and 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.* 

INTERNAL USE ONLY 
Required Equipment 
Head Lights (No higher than 36”)__________                    Rear View Mirror__________________________          
Brake Lights___________________________                    Operable Brakes __________________________ 
Turn Signals (Front and Rear)_____________                    Steering Wheel  ___________________________ 
Windshield____________________________ 
 
Officer Notes:_______________________________________________________________________________ 
                          
Inspection Results:    PASS      FAIL 
 
 
_______________________________________________   _________________________ 
                       Officer Signature and Badge #                                                  Date     
     
 

Finance Department 
Payment:  
Cash___________ Check___________ Credit Card___________   Date Received_____________________ 

 
THIS DOCUMENT IS FOR THE USE OF CITY OF ORANGE BEACH ONLY 

 


