
    ________________ 

 

VEHICLE REGISTRATION 
 

 

 

Resident #1:      Resident#2: 

Name: __________________________  Name: ________________________ 

Social Security # __________________  Social Security # _______________ 

Driver’s License # _________________  Driver’s License # ______________ 

Telephone # ______________________  Telephone # ___________________ 

 

Vehicle #1:      Vehicle #2: 

Make: __________________________  Make: ________________________ 

Model: _________________________  Model: _______________________ 

Year: __________________________  Year: ________________________ 

License # _______________________  License # _____________________ 

 

Golf Cart: 

Make: _________________________  _____________________________ 

Model: _________________________  _____________________________ 

Description: _____________________  _____________________________ 

 

 

 

Insurance Company Authorized in NC: _______________________________________ 

Policy Number: __________________________________________________________ 
   (Information can be found on your Vehicle Registration Card) 

 

 

 

Signature(s): ____________________________________________________________ 
                 Resident #1 

 

            ________________________________________________________________________ 

                      Resident #2 

 

   Date:  ____________________________  

10/24/11 

 


