
eGO PASS VALIDATION 
The following documentation must be submitted along with a completed validation form as part of the eGO pass audit: 

Homeowner/Multiple Property Owner: 

 Copy of Valid Driver’s License 
 Copy of Property Deed  
 Vehicle Registration 

Renter:   

 Copy of Valid Driver’s License 
 Copy of Lease Agreement 

(including lease terms)  
 Vehicle Registration 

Boat Owner: 

 Copy of Valid Driver’s License 
 Copy of Marina Rental Agreement 
 Vehicle Registration 

Please complete all fields below. Updates regarding this program may be sent occasionally via email or text. 
 
Validation Type 

Homeowner/Multiple Property Owner   Renter   Boat Owner   

Personal Information 

Name  

First Name:   Last Name:   
  

Address  

Street:    

City:   State:   Zip Code:   
   

Phone Number   

Home:   Cell:   Work:    
  

E-mail:   
   

Vehicle Information: 
 

eGO Pass #   Tag #:   Make:   Model:   Color:   

eGO Pass #    Tag #:   Make:   Model:   Color:   

eGO Pass #   Tag #:   Make:   Model:   Color:   

eGO Pass #   Tag #:   Make:   Model:   Color:   

eGO Pass #   Tag #:   Make:   Model:   Color:   
 

I certify that the information provided above is true and correct. 
 

Pass Holder Signature:  Date:  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
OFFICE USE ONLY 

Documentation provided: 

 Property Deed Lease / Marina Agreement  Lease Expiration _________________   Vehicle Registration  

Validated by:  Date:  
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