PIEDMONT POLICE DEPARTMENT

SAFE BIKE PROGRAM FORM

THE PIEDMONT POLICE DEPARTMENT IS DEDICATED TO KEEPING YOU AND YOUR
PROPERTY SAFE. THE SAFE BIKE PROGRAM HAS BEEN DESIGNED TO RECORD
INFORMATION ABOUT YOUR BICYCLE TO BE USED IF YOUR BICYCLE IS STOLEN OR
MISSING. TO PARTICIPATE IN THIS PROGRAM, PLEASE COMPLETE THIS FORM, SCAN IT
AND SEND IT TO Safebikeprogram@piedmont.ca.gov OR PLACE THE COMPLETED FORM IN
THE MAILBOX IN FRONT OF THE POLICE DEPARTMENT LOBBY.

OWNER INFORMATION:

FIRST NAME LAST NAME

DATE OF BIRTH

PHONE NUMBER

EMAIL ADDRESS

STREET ADDRESS

BICYCLE INFORMATION:

MAKE MODEL

SERIAL NUMBER (ON BOTTOM OF FRAME)

COLOR(S)

NUMBER OF GEARS (FRONT X REAR)

WHEEL SIZE

WHERE PURCHASED

PURCHASE PRICE

ACCESSORIES ATTACHED

BIKE LOCK ATTACHED (YES O / NO [J) FRONT SHOCKS (YES [J / NO [J) REAR SHOCKS
(YES O/ NO O)

BRAKES (FRONT U /REAR 1 /BOTH UJ)

IS YOUR BICYCLE REGISTERED ON ANY OTHER BICYCLE REGISTRATION SITE?
(YES J/NO 0J) IF YES, WHICH WEBSITE?

IF NOT, IN ADDITION TO THIS PROGRAM, PLEASE CONSIDER REGISTERING YOUR BIKE
ON OTHER BICYCLE THEFT REGISTRATION WEBSITES.

PLEASE TAKE TWO HIGH QUALITY PHOTOGRAPHS OF YOUR BICYCLE AND SUBMIT
THE PHOTOS WITH THIS COMPLETED FORM. ONE PHOTO FROM THE RIGHT SIDE
AND ONE PHOTO FROM THE LEFT SIDE. EMAIL TO Safebikeprogram@piedmont.ca.gov
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