
South Carolina Department of Motor Vehicles GC-2 
GOLF CART PERMIT DECAL AND REGISTRATION APPLICATION (Rev. 05/2026) 

SELECT THE SERVICE TYPE BELOW: 

☐ First-time Decal and Registration $5 – New or Expired more than 5 years
☐ Decal and Registration Renewal $5 – Prior to Expiration

☐ Replace Permit Decal $5 – Decal is missing or damaged
☐ Replace Permit Registration $1 – Permit Registration is

modified, lost, and/or stolen

A GOLF CART IDENTIFICATION 

Vehicle Identification 
Number: (if applicable) Make: Year: 

B OWNER INFORMATION  I certify that this golf cart is owned by: 

Vehicle Owner 
Full Legal Name: 

First Name Middle Name Last Name Suffix 

SC Customer 
Number: Driver License Number: 

Business Name: 
(If applicable) 

FEIN/EIN: 
(If applicable) 

Contact 
Number: 

Residence Address: 
Street No. Street Name Apt/Suite No. City State Zip Code 

Additional Operating 
Address: 

Street No. Street Name Apt/Suite No. City State Zip Code 

Mailing Address: 
Street No. Street Name Apt/Suite No. City State Zip Code 

Update Voter 
Registration 

Unless you indicate otherwise, the addresses above will be used by the State Election Commission to update your voter registration:  
☐ Do not update my residence address. ☐ Do not update my mailing address.

C INSURANCE CERTIFICATION 

Under penalties of perjury, I declare this vehicle is insured with  and I will maintain liability 
  insurance throughout the registration period. (Insurance Company) 

Signature of Vehicle Owner Printed Name of Vehicle Owner Date 

☐ Yes, I wish to donate $5.00, more or less, to Donate Life S.C. Amount of donation $ .00 

D OPERATING RESTRICTIONS 

• The Permit Registration and a valid driver’s license must be in the operator’s possession while the golf cart is being operated.
• An operator must be at least sixteen years of age. 
• To be operated during daylight hours only (except where municipalities and counties have enacted ordinances to allow golf carts to

operate in designated areas within their jurisdictions at night).
• May be driven on a secondary highway or street for which the posted speed limit is thirty-five miles an hour or less, within 4 miles of

residential or additional address noted above.
• May cross a highway or street at an intersection where the highway has a posted speed limit of more than thirty-five miles an hour.
• Passengers under the age of 12 years old must wear a seatbelt when golf carts are being operated on public streets and secondary

highways. Exception: This does not apply to passengers riding in a golf cart owned by a golf course while being used for
golfing purposes.

• Upon sale of the golf cart, immediately notify the Department of Motor Vehicles in writing giving the name and address of the new
owner, with date of sale. Seller must remove the assigned permit decal from the golf cart upon sale.

Signature of Vehicle Owner Printed Name of Vehicle Owner Date 

DMV USE ONLY 

Audit No.: Office/Specialist Code: Date of Issue: 

PLEASE MAIL THIS DOCUMENT TO: 
South Carolina Department of Motor Vehicles (SCDMV) 

P.O. Box 1498 
Blythewood, SC 29016 - 0024 
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