
Derry Police Department 
 

BICYCLE REGISTRATION 
 

DECAL #:  __________________      DATE:  ___________________ 
 
OWNER INFORMATION 
 
NAME:  ___________________________________________________ DOB:  __________________________________ 
 
ADDRESS:  ________________________________________________ PHONE #:  ______________________________ 
 
TOWN:  _______________________________ STATE:  _______ ZIP CODE:  _____________________________ 
 
BICYCLE INFORMATION 
 
SERIAL #:  _____________________________ MAKE:  ________________________ MODEL:  _________________ 
 
TYPE:  __________________ SPEED:  _________ WHEEL SIZE:  ________  FRAME SIZE:  ____________  
 
FRAME COLOR:  _______________________ FENDER COLOR:  _______________ TRIM COLOR:  ___________ 
 
LIGHTS:  _____________________ TIRE TYPE:  ___________________________ BRAKE TYPE:  ___________ 
 
GENERAL CONDITION:  __________________________________________________________________________________ 
 
DESCRIPTION:  __________________________________________________________________________________________ 
 
OTHER EQUIPMENT:  ____________________________________________________________________________________ 

 
------------------------------------------------------------------------------ 
 
You must bring this form to the Derry Police Department in order to receive your decal. 
The Records Division is open Monday - Friday 8am - 5:30pm  


