
                                                                                                                                                               Form: SPD 13-002             

 
SCRANTON POLICE DEPARTMENT 

100 South Washington Avenue 
Scranton, Pa. 18503 

(570)348-4130 

 
Bicycle Registration Application 

___________________________________________________________ 
Owner Information 

 
Owner’s Name:_______________________________________ 
Mailing 
Address:____________________________________________________ 
 
City:____________ State:____ Zip Code: ________Phone:__________ 
 
_________________________________________________________________________________________  

 
Bicycle Information 

 
Make:_______________________  Model:________________________ 
 
Serial # or Applied #:__________________________________________ 
 
Color(s):_______________________________  
 
Other Identifying 
Features:_________________________________________________ 
 
 
__________________________________________________________________________________________ 
 
Scranton Police Department Use Only 
 
 
Issue Date:__________________________ 
 
Officer:_____________________________  Reg. #____________________________________ 
 
                                                                                                   
                                                                                   

 


