
 
   BEXLEY BICYCLE LICENSE APPLICATION 
        License Number___________________ 
        Issued By_________________________ 
   Bring this application to the Bexley Police Department:  
   559 N. Cassingham Road to get your bicycle license issued. 
   There is no charge for the bicycle license. 
 
Owner (Last Name First)________________________________Date of Birth___________________ 
 
Address____________________________________Phone No. ______________________________ 
 
Make_______________Frame Type___________Serial Number_____________________________ 
 
Wheel Size    � 16”     �    20”    �    24”     �    26”     �    27”     Other_____________________ 
 
Color__________________________________Trim_______________________________________ 
 
Date Issued________________________ Signature of  Owner______________________________  
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