
 

 
Poulsbo Police 

Department 
Bike Registration Form 

 
 
 
Last Name: _____________________________ First Name: ___________________MI: ______________ 
 
 
Date of Birth: _____________ Sex:  M  ___ or  F ___   Home phone:_____________Cell:______________ 
 
 
Home Address: _________________________________________ 
 
 
City: _________________________ State: ___________________ 
 
 
Make of Bicycle: ________________________________________ 
 
 
Model: _______________________________________________ 
 
 
Color: ________________________________________________ 
 
 
Serial Number: _________________________________________ 
 
 
 
 
Note: No program guarantees a 100% recovery rate. The Poulsbo Police Department does not 
guarantee that your bicycle will be recovered by filling out and submitting this form. This is just one 
tool used to help owners recover their property. 
 
 
 

PPD use only: 
 
ILEADS ID: _______   PPD Serial Number: ________Date Entered: ___________ by whom: ____________ 
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