
 
 
 
CITY OF URBANA 
BICYCLE REGISTRATION 
 

 

 NAME  _____________________________________________________________ 
   LAST                 FIRST                MIDDLE  INITIAL 
 STREET ADDRESS _____________________________________________________________ 

 CITY __________________________ STATE _______ ZIP____________________ 

 HOME PHONE  (_____)____________________ WORK (____)________________________ 

 BICYCLE MAKE __________________________ MODEL _____________________________   

 TYPE: [     ] ROAD [     ] MOUNTAIN [     ] CROSS/HYBRID [     ] CRUISER   [     ] BMX 
  [     ] MEN’S  [     ] WOMEN’S 

 *COLORS __________________________        ______________________________ 
           PRIMARY      SECONDARY 

*Use the following listing of colors only: Beige, Black, Blue, Dark Blue, Light Blue, Bronze, Brown, Maroon (Burgundy), 
Chrome (Stainless Steel), Copper, Cream (Ivory), Gold, Gray, Green, Dark Green, Light Green, Lavender, Orange, Pink, 
Purple, Red, Silver, Tan, Turquoise, White, Yellow, Multicolored. 

 FRAME SIZE __________________(IN INCHES)_   SPEEDS ___________________________       

 SERIAL NUMBER __________________________  

 OTHER ID NUMBER __________________________ 

 BRAKES:  [     ] HAND [     ] COASTER 

 HANDLEBARS:  [     ] DROP [     ] UPRIGHT 

 FENDERS:  [     ] YES [     ] NO 

OTHER IDENTIFYING CHARACTERISTICS ____________________________________________ 
____________________________________________________________________________ 
 REMARKS _____________________________________________________________ 
VALUE IN DOLLARS $________________________    

   
 

CITY OF URBANA 
BICYCLE REGISTRATION 
  

 LICENSE NUMBER ________________________ 
 DATE OF ISSUE  ________________________ 

 SERIAL NUMBER ________________________  

 OTHER ID NUMBER ________________________ 

  

  

FOR OFFICE USE ONLY 
 

DATE __________________ 
LICENSE NUMBER _______ 

THIS PORTION TO BE RETURNED 
TO THE CITIZEN. 
PLEASE KEEP 

FOR YOUR RECORDS. 
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