
Wausau Police Department  

 Bike Registration Form                    

 
Please print in black ink  
 

Owner Information 

 

Name _______________________________________________ 

           Last                           First                      Middle 
 

Phone:  Home (       )  ______-_______   Cell (       ) _____-______ 

 
Address:  _____________________ 

                _____________________ 

                _____________________ 
 

Bike Information 

 

Make:  ____________ (Schwinn/ Huffy etc.)  Model: __________  

 

Frame Type ____________(Road Bike/Mountatin Bike/ BMX) 
 

Wheel Size ___________ Speed ___________ Tire Type:_______ 

 
Color_________ Trim Color:________ Brake: Hand/ Foot 

 

Fenders?_______  Frame No. ____________________ 
 

Serial Number _________________________________________ 

 
Distinguishing features/marks 

______________________________________________________ 

 
Please return this form to  

Wausau Police Department  

515 Grand Ave. 

Wausau, WI 54403 

 


