
 

 

 

 

CITY OF HOSCHTON 

CART INFORMATION: 

 

VIN: ___________________________  YEAR: ________________________ 

MAKE: ________________________  COLOR: ______________________ 

    TYPE:  GAS ELECTRIC (CIRCLE ONE) 

OWNER INFORMATION: 

 

NAME: _______________________  PHONE: _____________________ 

ADDRESS: ___________________________________________________________ 

EMAIL: _______________________________________________________________ 

ARE YOU 18 YEARS OF AGE OR OLDER?  YES/NO (CIRCLE ONE) 

PLEASE READ CAREFULLY: 

I have received a copy of the City of Hoschton Motorized Cart Ordinance.  I 

understand and will abide by the City of Hoschton and Georgia laws pertaining to 

motorized carts.  I understand that, as the registered cart owner, I accept both 

legal and civil responsibility for any actions committed during the operation and 

use of the cart and understand that I will be charged for any violation of the City 

of Hoschton or State of Georgia Law. 

I certify that the information provided on this registration form is correct to the 

best of my knowledge. 

______________________________                    _______________ 

                                                  Owner Signature (required)                           Date 

NOTE:  Immediately report stolen cart or accident to Jackson County Sheriff Department. 

 

OFFICE USE ONLY:   AMOUNT PAID: __$25.00_________      DECAL: ___________   

AUTHORIZATION: __________________ DATE: ______________ 


