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

 

Port St. Lucie Police Department 

BICYCLE REGISTRATION UPDATE FORM 

 

Permit # ________________ 

 

OWNER INFORMATION 

Child/Adult Last Name:          _______________________________ 

Child/Adult First Name:         ________________________________ 

Parent's Name (If under 18): ________________________________ 

Street Address and ZIP:         ________________________________ 

Telephone:                           ________________________________ 

If you would like to cancel registration, please check box □ 

 

Signature:___________________________    Date:_____________ 


