Bike Registration Form

Owner Name: _____________________________________

Address: ___________________________________________

Phone number: _______________________________________

Bike Make: ____________________________________________

Bike Model: _____________________________________________

Bike Style (Road/Mountain/Cruiser/Kids):______________________

Color: __________________________________________________

Serial Number (typically under frame near pedals): _________________________

[bookmark: _GoBack]Sticker Issued (to be completed by Police): ______________________
