
BICYCLE LICENSE  
 

 
THIS INFORMATION IS TO BE FILLED OUT BY THE BICYCLE OWNER AND 
PRESENTED TO THE LICENSING AGENT. 
 
OWNER:________________________________________________________________ 
 
ADRESS________________________________________________________________ 
 
CITY:________________________ STATE:________________ZIP CODE__________ 
 
HOME PHONE:____________________SCHOOL:_____________________________ 
 
BICYCLE MANUFACTURER:_____________________________________________ 
 
MODEL: (Raliegh “Gran Prix” etc.)__________________________________________ 
 
TYPE: (boys, girls, tandem)_________________________________________________ 
 
NUMBER OF AXIAL SPEEDS: (1 speed, 3 speed, etc.)__________________________ 
 
SERIAL NUMBER:____________________COLOR___________WHEEL SIZE_____ 
 
FRAME SIZE:  MEASURED FROM TOP OF CENTER POST OF FRAME TO 
CENTER OF CRANK:      (See Example Below) 
 
FRAME SIZE:________ 
 
 

 


