
Ocean Ridge POA 
 

Application for DECAL 

for Front Gate Entrance 

 

 

Date: ________________ 

 

Name: _____________________________________________ 

 

Ocean Ridge Address: ________________________________ 

 

Mailing Address: ____________________________________ 

 

___________________________________________________ 

 

Telephone: ________________ E-mail: __________________________ 

 

Make: ________________ Model: _____________ Year: _________ 

 

Car License Plate Number: _______________State: _____ Color: ________  

 

SC Golf Cart Permit Number: _____   Windshield YES  NO  Color_______  

EB Permit Number: ________  Make __________________ Year _______  

Insurance Policy # & Copy Proof of Insurance on Golf Cart _____________  

AGREEMENT: 
I acknowledge that the Ocean Ridge MPOA decals are to be used by property owners 

and the gate entry system privilege is not to be misused. 
 

 
_________________________________ ______________________ 

Applicant’s Signature Date 

 

_____________________________ ___________________ 

Approved Decal number 

 
One form for each vehicle Ocean Ridge MPOA 

Return completed form to the office PO Box 700 

e-mail: OceanRidge@sw-community.com or mail to: Edisto Island, SC 29438 

   

 

For office use only: 

 

Excel list __________ Filed __________ 


