
       
 
 
New Registration: ___________   Update Registration: __________ 

 
Owner/Bicycle Information: 

 
• First and Last Name:  __________________________________________ 

 
• Address:____________________________________________________ 

 
• City: _______________________ State: ______________  Zip: ________ 

 
• Phone number: ______________________________________________ 

 
• Bicycle Make: ________________________________________________ 

 
• Bicycle Serial Number: _________________________________________ 

 
• Bicycle Color(s): ______________________________________________ 

 
• Other pertinent information: ____________________________________ 

 
 

Please complete the form and bring it to: 
Perrysburg Police Division 

330 Walnut Street 
Perrysburg, Ohio 43551 

 
The City of Perrysburg and the Perrysburg Police Division are proud to offer a voluntary 
bicycle registration program. This allows us to assist the citizens of Perrysburg with identifying 
their bicycle in the event that their bicycle becomes misplaced, stolen, or found. The visible 
registration sticker is also a deterrent to criminals. Using the information that is provided with 
the registration, officers of the Police Division will be able to identify the bicycle for reporting 
and if the bike is found, quickly return it to the rightful owner. A tamper-resistant sticker will be 
given to you to place on the bicycle frame near the seat post.   
 
 

OFFICE USE ONLY: 
 

Date Received: __________     Registration Number: _________________ 
 

 

 
POLICE DIVISION 

Bicycle Registration 
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