
Savannah Police
Bicycle Registration Form

The information provided on this registration form will
remain secure and confidential.  Savannah Police will
maintain a record of the property, easing its possible
recovery and return to the owner should it be stolen.

Name ____________________________ DOB __________________

Address__________________________________________________

City__________________, State ________ Zip Code _________

Social Security Number ____________  Phone # __________

Police Serial Number ___________________

Make & Model of Bicycle  __________________________________

Color ___________________ Size _________________

Description ______________________________________________

Bicycle Serial Number (if available) ______________________________


