
SOUTH WHITEHALL TOWNSHIP POLICE 
4444 WALBERT AVENUE 
ALLENTOWN, PA  18104 

610-398-0337 
 

BICYCLE REGISTRATION  
 
 

NAME _________________________________________________________________ 
  Last Name   First    Middle Initial 
 
ADDRESS  _____________________________________________________________ 
 
         _____________________________________________________________ 
 
PHONE  _______________________________________________________________ 
 
MODEL & NAME OF BICYCLE ___________________________________________ 
 
DESCRIPTION  _________________________________________________________ 
 
SIZE  ______________________  COLOR  ___________________________________ 
 
TYPE:  BOY’S  ____________________  GIRL’S  _____________________________ 
 
SERIAL #  ______________________________________________________________ 
 
DATE OF REGISTRATION  _______________________________________________ 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 

REGISTRATION # ISSUED  _______________________________________________ 
 
INCIDENT REPORT #  ___________________________________________________ 
 


