
 

BICYCE LICENSE REQUEST FORM 
 

$2.00 payment (cash or local check only) is due at time of registration. 
 

Owner Name 
 

 

Owner Address 
 

 

 
 

 

 
 

 

 
 

 

Owner Phone # 
 

 

 
 

Bicycle Make 
 

 

Bicycle Model # 
 

 

Bicycle Serial # 
 

 

Bicycle Color 
 

 

Type of Bicycle 
 

 

Number of Speeds 
 

 

 
 

License #  ________________ 
 
Issue Date  ________________ 
 
Expiration Date ________________ 

revised:  10/2024 
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