
NO.

OFFICE USE ONLY

   Bicycle License Registration
CHESAPEAKE TREASURER'S OFFICE

382-6281

NAME____________________________________________________________________________________

STREET_______________________________________________________________ ______________________

ZIP CODE________- _______ SS#_____ - _____ - ______ PHONE___________________

MAKE_______________________ SERIAL #___________________

COLOR_____________ FRAME SIZE________         BOYS/GIRLS  # SPEEDS__________
                                                                          (CIRCLE ONE)

THERE IS A ONE-TIME REGISTRATION FEE OF $1.00 WHICH IS NOT TRANSFERABLE
If the bicycle is lost or stolen, please contact the Chesapeake Police Department.

DISPOSAL DATE____________   REASON:  SOLD/JUNKED/GAVE AWAY (CIRCLE ONE)

                                         Issued by_______________________

BARBARA O. CARRAWAY, CPA, CGT
CITY TREASURER

PRINT, COMPLETE & SEND WITH PAYMENT TO:

City of Chesapeake Treasurer's Office
P.O. Box 16495
Chesapeake, VA 23328-6495


