
 

 

             ROCHESTER POLICE DEPARTMENT
                                                                                                                             

                          

         

 MICHAEL J. ALLEN                       

    Chief of Police                       

      

           

 

 

 
 

 

BICYCLE 
(Print, fill out and bring to the Police Department) 

NAME:  (First) _______________________  (Middle) ________________   (Last) _____________________

 

ADDRESS: ______________________________________________________________________________________

 

PHONE NUMBER: __________________________        DATE OF BIRTH: __________________________

 

SOCIAL SECURITY NUMBER: __________________________________________________

 

BIKE REGISTRATION # _____________________

 

BIKE MAKE: ________________     BIKE MODEL: _________________

 

PURCHASE DATE: ______________________________

 

BIKE DESCRIPTION: (Note any added features, i.e., custom handlebar, seat, shocks, etc)

 

 ___________________________________________________________________________________________________

 

_________________________________________________________________________

  

“Equal Opportunity Employer” 

ROCHESTER POLICE DEPARTMENT 

                                                                                                                                             

              23 WAKEFIELD STREET                                        

ROCHESTER NH, 03867-1933                                     

                                                                                                                    

 BUSINESS (603) 330-7127                                               

                   FAX  (603) 330-7159       

                www.rochesterpd.org              
                       

           “Dedication, Pride, Integrity" 

 

BICYCLE REGISTRATION FORM
(Print, fill out and bring to the Police Department) 

 

NAME:  (First) _______________________  (Middle) ________________   (Last) _____________________

______________________________________________________________________________________

PHONE NUMBER: __________________________        DATE OF BIRTH: __________________________

SOCIAL SECURITY NUMBER: __________________________________________________

BIKE REGISTRATION # _____________________ BIKE SERIAL # _____________________

BIKE MODEL: _________________     COLOR: ___________

PURCHASE DATE: ______________________________ PURCHASE AMOUNT: ___________________

SCRIPTION: (Note any added features, i.e., custom handlebar, seat, shocks, etc)

___________________________________________________________________________________________________

____________________________________________________________________________________________________

  

                POLICE COMMISSION 

                                       

1933                                     LUCIEN G. LEVESQUE 

                                                                                                                    Chairman 

                                               BRUCE E. LINDSAY 

   Vice Chairman  

     DEREK J. PETERS                                
  Commissioner 

REGISTRATION FORM 
(Print, fill out and bring to the Police Department)  

NAME:  (First) _______________________  (Middle) ________________   (Last) _____________________ 

______________________________________________________________________________________ 

PHONE NUMBER: __________________________        DATE OF BIRTH: __________________________ 

SOCIAL SECURITY NUMBER: __________________________________________________ 

BIKE SERIAL # _____________________ 

COLOR: ___________ 

PURCHASE AMOUNT: ___________________ 

SCRIPTION: (Note any added features, i.e., custom handlebar, seat, shocks, etc) 

___________________________________________________________________________________________________ 

___________________________ 

 


