
Dwight Police Department 
Bicycle Registration Form 

Phone: 815-584-3132 
 

***************************************************************************** 
 

Date: ________________ License Number: __________________ 

 
Owner Information: 

Name:________________________________________________ 

Address:______________________________________________ 

Phone Number(s):_______________________________________ 

 
Bicycle Information: 

Make: ___________________________________ (Schwinn/Huffy) 

Type: ____________________________________ (Dirt/Mountain) 

Wheel Size: _______ Boys: ____ Girls: ____ No. of Speeds: ___ 

Handbrakes: ____ Bell/Horn: ____ Headlight: ____ Reflectors: ___ 

Color(s):______________________________________________ 

Serial Number: _________________________________________ 

New: ________ Used: _______ 

 

    Signature: ______________________________ 

 


