
 
 

Sandpoint Police Department 

Bicycle Registration 
 

 

 

Owner Information 

 

Full Name ____________________________________________________________  

 

Physical Address _______________________________________________________ 

 

Mailing Address (if different) _____________________________________________ 

 

Home Phone ______________________ Cell Phone ___________________________ 

 

Date of Birth ______________________    

 

 

Bicycle Information 

 

Make ___________________________  Model ________________________________ 

 

Frame Color ______________________ Trim Color ____________________________ 

 

Serial # __________________________ Bike Style ____________________________ 

 

Fenders ________    Lights ___________   Speeds (#) __________  Value __________ 

 

Additional Accessories or Information _______________________________________ 

______________________________________________________________________ 

______________________________________________________________________s 
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