
 

LOCKLAND POLICE DEPARTMENT  

BICYCLE REGISTRATION FORM 

 
Form is to be completed and returned to the Lockland Police Department 

101 North Cooper Avenue Lockland, Ohio 45215 

Office: 513 761-1699 Fax: 513 761-5020 

 

Full Name (Adult and child if applicable):____________________________________________________                                                                                                                         

Address: __ ____________________________                ________City:____________________________ 

State:                                                                                          Zip Code:________________________________ 

Contact Phone Number: _________________________________________________________________ 

Bike Serial Number: ____________________________________________________________________ 

Make:________________________________________________________________________________ 

Model: _______________________________________________________________________________ 

Color: ________________________________________________________________________________ 

Size & Type: ___________________________________________________________________________ 

Additional notes: _______________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


