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Port St. Lucie Police Department 

BICYCLE REGISTRATION FORM 

 

OWNER INFORMATION 

Child/Adult Last Name:          _______________________________ 

Child/Adult First Name:         ________________________________ 

Parent's Name (If under 18): ________________________________ 

Street Address and ZIP:         ________________________________ 

Telephone:                           ________________________________ 

 

BICYCLE INFORMATION 

Brand Name:                       _________________________________ 

Color of the Bicycle:             _________________________________ 

Model Number:                    _________________________________ 

Male or Female Bicycle?        _________________________________ 

Value of the Bicycle:             _________________________________ 

Serial Number:                    _________________________________ 
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                         Please apply registration sticker here!         

                                
 
  
 
 
Mail to: 
Port St. Lucie Police Department  
121 SW Port St. Lucie Blvd – Building “C” 
Port St. Lucie, FL 34984 
Att: PSA Office 
 

 

 

Owner applied # (IF ANY)     _________________________________ 

Type/Style of Bicycle:           _________________________________ 

(Mountain, Beach, BMX or 10/18/21 Speed) 

Size of Bicycle:                     ________________________________ 

Identifying Features:             ________________________________ 

 
________________________________________________________ 


