
Municipal Building ∙ 2 Plum Street ∙ Cape Charles, Virginia 23310 
(757) 331-3259          Fax (757) 331-4820 

Municipal Corp. of 

Cape Charles 

GOLF CART INSPECTION FORM 

Vehicle Identification Number:  

Owner’s Name:   

Phone Number:   

Mailing Address:   

Primary Physical Address of this Golf Cart:  

This vehicle is to be inspected and duly certified to be in a safe operating condition in 
accordance with Virginia Code § 46.2-1163. 

 Head Lights  Driver’s Side Mirror 
 Tail Lights  Gas / Propane Leaks 
 Turn Signal  Speed Governor (Gasoline Only) 
 Tires  Seat Belts 
 Windshield Wipers  Slow Moving Vehicle Emblem 
 Horn  Steering 
 Brakes  Parking Brake 

This vehicle was inspected on:   /  / 20 

Business Performing Inspection:  

Person Performing Inspection:  

PLEASE DISPLAY YOUR DECAL BY APRIL 15, 2017 

Our Town Code prescribes that each golf cart pass a safety inspection check annually at an 
inspection station approved by us.  In addition, you are required to present evidence of insurance 
coverage by providing us a copy of your insurance card or other supporting document(s) and the 
remittance of an annual license tax of $31.00, or pro-rated amount dependent upon inspection date.  
Afterwards, a decal will be issued which certifies the registration process is complete.  If your golf 
cart is registered with DMV (faster models) and you have already paid a $31 title fee to the Town as 
required, please bring a copy of your invoice, insurance and safety inspection and you will be issued 
a decal without paying additional fees. 
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