
 
 

 
BICYCLE REGISTRATION CERTIFICATE 
_______________                  ________________ 
             DATE                                    LICENSE NUMBER 
 
NAME 
 
ADDRESS 
                                              Girls 
__________________     Boys     ______________________ 
NAME OF BICYCLE                       SERIAL NUMBER 
 
FEE__________      ISSUED BY_____________________ 
 
 

REPORT OF TRANSFER 
 
New Owner ________________________________________ 
 
Address____________________________________________ 
 
Date of Sale or Exchange_____________________________ 
 
Signature of Licensee ____________________________ 

 


