
Name: DOB:

Sex: Best Contact Phone:

Address:

Type(Mens/womens): Year : Color:

Value: Description:

Serial Number: Owner Applied Number:

Make: Model:

Condition/Identifiable Marks:

FIREST, MIDDLE, AND LAST

STREET, CITY, STATE, ZIP

Forms may be downloaded and emailed to vperez@hickorync.gov or printed and returned 
to 347 2nd Ave SW, Hickory NC  28602.

HICKORY POLICE DEPARTMENT
BICYCLE REGISTRATION FORM

**MUST LIVE WITHIN CITY OF HICKORY LIMITS TO REGISTER PROPERTY**
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