
Licensee (print Last Name first, First, Middle Initial)                
                                                   

Phone 
               

License No. 
         
  

Street                                                                                                                                                     Apt. #        
                                                                                                                                          

Date Issued 
 

City 
 

Date of Birth 
 

Issued By                                        Fee 
 

Make/Model 
 

Serial No. 
 

FRAME 
 

  BOYS 
 

  GIRLS 
 

  MTN. 
 

  BMX 
 

  TOURING 
 
 

BRAKES 
 

  HAND 
                     FRONT            REAR 
 

  COASTER 
 

WHEELS 
  16       24       27 

 
  20       26       28 

 
  OTHER 

 
 

HUB 
 

  COASTER 
 

  3 SPEED 
 

  5 SPEED 
 

  10 SPEED 
 

  15 SPEED 
 

  18 SPEED 
 

  21 SPEED 
 

  OTHER 
COLOR 

FRAME _________________________________ 
 
FENDERS________________________________ 
                     FRONT            REAR 
 
RIMS____________________________________ 
 
TRIM____________________________________ 
 

ACCESSORIES 
 

  LOCKING DEVICE                                   OTHER IDENTIFIABLES 
                                                             ____________________________________ 

  LEGAL REFLECTORS               ____________________________________ 
 
SEAT MAKE/COLOR _______________________________________________ 
 

LIFETIME BICYCLE REGISTRATION 
 


	Name: 
	phone: 
	apartment: 
	Street: 
	DOB: 
	girls: Off
	mountain: Off
	BMX: Off
	Touring: Off
	City: 
	serial no: 
	boys: Off
	hand: Off
	front: Off
	rear: Off
	coaster: Off
	16: Off
	20: Off
	otherwheels: Off
	24: Off
	26: Off
	27: Off
	28: Off
	hubcoaster: Off
	3: Off
	5: Off
	10: Off
	15: Off
	18: Off
	21: Off
	otherhub: Off
	frontfender: Off
	rearfender: Off
	lock: Off
	reflector: Off
	make/model: 
	fenders: 
	rims: 
	frame: 
	ident1: 
	ident2: 
	trim: 
	seat: 


