
2012 Town of Hamilton Golf Cart Registration 
 

Name  _______________________________________________________________ 
 
Hamilton Street Address  ________________________________________________ 
 
Mailing Address  ______________________________________________________ 
 
City  ______________________________  State  _______________ZIP__________ 
 
Driver’s License Number ________________________________________________ 
 
Insurance Company  ____________________________________________________ 
 
Policy Number  ________________________________________________________ 
 
Make and Color ________________________________________________________ 
 
Registration Number _______________________  EXP Date____________________ 
 

 
 


