
BICYCLE REGISTRATION FORM 
KIMBERLY/LITTLE CHUTE RESIDENTS 

 
Incident Number______________License Number______________Date__________ 
 
Name:_________________________________________ Date of Birth_____________ 
                 (Last)                                  (First)                          (Middle) 
 
Address:_________________________________________ Phone_________________ 
 
City: ________________________ Serial Number:_____________________________ 
 
Bicycle Type: Girls/Boys    Body Style:___________________    Wheel Size:________ 
                              (Circle One)                                 (1, 3, 5, 10 speed, other) 
 
Make:__________________  Model:___________________  Color:_______________ 
 
Reason for stop:__________________________________  Officer:________________ 
 
 
 
 
 
 

BICYCLE REGISTRATION FORM 
KIMBERLY/LITTLE CHUTE RESIDENTS 

 
Incident Number______________License Number______________Date__________ 
 
Name:_________________________________________ Date of Birth_____________ 
                 (Last)                                  (First)                          (Middle) 
 
Address:_________________________________________ Phone_________________ 
 
City: ________________________ Serial Number:_____________________________ 
 
Bicycle Type: Girls/Boys    Body Style:___________________    Wheel Size:________ 
                              (Circle One)                                 (1, 3, 5, 10 speed, other) 
 
Make:__________________  Model:___________________  Color:_______________ 
 
Reason for stop:__________________________________  Officer:________________ 


