
 
 

 
 

Bicycle License Form:  

License No._______________________ Frame No.________________________ 

Licensee: __________________________ 

Address: __________________________________________________________ 

School: ________________________________ 

Phone #: ______________________________ Age: __________ 

Make: _____________________________ Model: _______________ 

Age of Bike: ___________________ 

Date Issued: ____________________ By: __________________________ 

Licensee Signature: ____________________________________________ 

Remarks: _________________________________________________ 

 

Frame: Men’s: ____________ Women’s: ____________ 

Wheel Size: ______________________  

Frame Size: ______________________ 

Color: ______________________ Trim Color: _____________________ 

Fork Color: ________________________ No. Speeds: _______________ 

Other Description: ___________________________________________ 

 

 

 


