CALIFORNIA BICYCLE LICENSE APFLICATION (CVC 39001)
TYPE OR PRINT LEGIBLY — PRESS DOWN HARD — CHECK LAST COPY PENETRATION

[] ORIGINAL/NEW [ RENEWAL

LOCAL LICENSING AGENCY NAME

(] REPLACEMENT [] TRANSFER .

OWNER INFORMATION ’ ‘

OWNER - LAST NAME FIRST MIDDLE STUDENT ID NUMBER (IF ANY)

LOCAL ADDRESS LOCAL TELEPHONE NUMBER

PERMANENT ADDRESS PERMANENT TELEPHONE NUMBER

EMAIL ADDRESS OWNER'S SIGNATURE .~ [pATE

BICYCLE INFORMATION ‘

SERIAL NUMBER MANUFACTURER (MAKE) MODEL FRAME SIZE
IN
M

FRAME TYPE (Check one)

BICYCLE TYPE (Check one)

[ Diamond/Men’s O Recumbent [ Tandem O Mountain [ Hybrid 0O BMX [0 Road-Touring

[J Step-Through/Women's [ Tricycle [ Other [ Cruiser [ Racing [ Utility 1 Other

WHEEL SIZE (Check one) MAIN FRAME COLOR SECONDARY FRAME COLOR [# SPEEDS OR GEARS
O26” O277 ©Oe50c O 700c O Other

MISCELLANEOUS INFORMATION/OTHER DESCRIPTION/UNIQUE IDENTIFYING FEATURES (OPTIONAL — E.G., BASKET/DECALS)

CURRENT BICYCLE LICENSE NUMBER

FOR OFFICE USE ONLY

BICYCLE LICENSE # LICENSE RENEWAL #

DATE ISSUED DATE EXPIRES

FEE PAID

$

ISSUED BY

OTHER

REG 193 (REV. 9/2011)

(14



TRANSFER OF BICYCLE (39008 CVC)
Upon the sale or other disposition of the bicycle described on the reverse side, the owner shall:

1. Sign this registration certificate in the indicated space.

2. Write in the date of transfer. i s
3. Print the new owner’s name, address, and telephone number in the indicated space.

4. Deliver this registration certificate to the licensing agency within 10 days of the date of transfer.

The person purchasing or otherwise acquiring possession of the bicycle shall, within 10 days of taking possession, apply for the
transfer of license to his or her own name.

TRANSFER OF OWNERSHIP (39008 CVC) o
NEW OWNER - LAST NAME FIRST MIDDLE

NEW OWNER ADDRESS TELEPHONE
SELLER'S SIGNATURE II()ATE )

X

CHANGE OF ADDRESS (39009 CVC)
If you change your address, you must notify the appropriate licensing agency of the old and new address within 10 days.

INSTRUCTIONS IF YOUR BICYCLE IS STOLEN

If stolen on a college/university campus, contact campus police. If stolen elsewhere, call the local police/sheriff’s department in the
community where it was stolen and provide the bicycle description information from this registration.
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