
Bicycle Registration Form

 

VU Police Department 
816 Union Street 

Valparaiso, Indiana 46383 
219.464-.5430 

 

 

 
 

 
 
 

Student ID # ________________________________            
 
 
Last Name ___________________________ First Name _______________________Middle Initial _____ 
 
 
Local  Address _____________________________________  Cell Phone # ________________________ 
 
                          _____________________________________ 
 
Resident Hall  __________________________Room # _________________    
                                    
Campus Phone # ______________________ 
 
 
 
Bicycle Make ______________________________  Model ___________________  Year _____________ 
 
Color ___________________________  Speed _____________________________ 
 
Serial Number  _______________________________________________________ 
 
Miscellaneous Items:   
 
____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

Sticker # 


