Lehi City Police Department
BICYCLE REGISTRATION

Please provide a copy of this document to the police department and retain original with your permanent records

Owner Information

First Name Last Name Middle DOB Phone Number
Residential Address Email Address
City State Zip Code

Bike Information

Make Model

Frame Color Trim Color Fender Color Year Serial Number
Tire Size Speeds Tire Type Value (Estimate) Bike Style
Accessories Frame Size

FOR OFFICIAL USE
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