
INDIANA UNIVERSITY – PURDUE UNIVERSITY FORT WAYNE 
POLICE DEPARTMENT 

 

BICYCLE REGISTRATION FORM 
 

Date of Issue:  _____________________________                                  Sticker No:  ____________________ 
 
 
L Name:  ________________________________________ F Name:  ________________________  MI:  ____ 
 
Local Address:  ___________________________________   City: ________________________ State:  _____ 
 
Local Phone:  ________________________________________________   Zip:  ________________________ 
 
Home Add:  ______________________________________  City:  ________________________  State:  _____ 
 
Home Phone:  _______________________________________________    Zip:  ________________________ 
 

Bicycle Information 
 

Make: _____________________________________    Model: _____________________________        B (    )     G (    ) 
 
Frame Color: _______________  Fender Color: _______________  Serial No:  _______________________________ 
 
 
IPFWPD BKREG. 07/10 
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