
Caldwell Police Department 
Bicycle Registration 

 
 
 

Name _____________________ Address ______________________ Date of Birth _________ 
 
Telephone  _________________________  Work Phone ______________________________ 
 
 
#1 Brand Name __________________________ Model ____________  Color _____________ 
 
Serial # _____________________________  Features ________________________________ 
 
 
#2 Brand Name __________________________ Model ____________  Color _____________ 
 
Serial # _____________________________  Features ________________________________ 
 
 
 
#3 Brand Name __________________________ Model ____________  Color _____________ 
 
Serial # _____________________________  Features ________________________________ 
 
 
 
#4 Brand Name __________________________ Model ____________  Color _____________ 
 
Serial # _____________________________  Features ________________________________ 
 
 
 
#5 Brand Name __________________________ Model ____________  Color _____________ 
 
Serial # _____________________________  Features ________________________________ 
 
 
 
#6 Brand Name __________________________ Model ____________  Color _____________ 
 
Serial # _____________________________  Features ________________________________ 
 
 
 



Complete and contact Caldwell Police Department at 455-3115 or mail to Caldwell Police 
Department, 110 S 5th Ave., Caldwell, ID 83605 
 


