
Appendix A

CART INSPECTION FORM

DATE: __________________________________________________________________

OWNER: ________________________________________________________________

LOT ADDRESS: __________________________________________________________

CONTACT INFORMATION:__________________________________________________

TYPE OF CART: __________________________________________________________

YES NO

● Head lights ____ ____

● Tail lights ____ ____

● Brakes ____ ____

● Lot #s ____ ____

APPROVED FOR NIGHT OPERATION: ____ ____

LSR DECAL AFFIXED: ____ ____

REINSPECTION NEEDED: ____ ____

OWNER SIGNATURE______________________________________________________

INSPECTION COMPLETED BY: ______________________________________________
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