
CITY OF NORTH BONNEVILLE 

 

Bicycle License Application 

 
 

Owners Name_________________________________________________ Age_______ 

 

Address_________________________________________ Phone No._______________ 

 

Make Of Bicycle_____________________ Serial No.___________________________ 

 

Type Of Bicycle – Girls__________ Boys_____________ Color___________________ 

 

Equipment – Headlight__________  Horn_____________ Rear Reflector____________ 

 

Other Identifying Information________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

License Number______________________  Date Issued____________________ 

 


