
FREDERICKSBURG POLICE DEPARTMENT ∙  BICYCLE & MOPED REGISTRATION                  
2200 Cowan Boulevard ∙ Fredericksburg, VA  22401 ∙ (540) 373-3122 
License or Decal No. Manufacturer Frame No. Assigned Frame No. 

Name of Owner (Last, First, Middle) Gender (circle one) 
M     -or-      F 

Address City 
Fredericksburg 

State/Zip (Must be 22401) 
Virginia, 22401 

Home Telephone No. Alternate Telephone No. 

Date Licensed Fee By Whom 

DESCRIPTION 
Manufacturer Brand Name 

Wheel Size 
20        24        26        29     -or-  ______________ 

Age of Vehicle Seat Color 

Front Fender 
Yes   –or–   No 

Rear Fender 
Yes   –or–   No 

Color of Vehicle Trim Color or Other Unusual Designs 

Equipment (Circle All that Apply) 
Light Horn Speedometer Reflectors Chain Guard Kick Stand Luggage Carrier/Basket 

Other: 

Remarks: 

Print, return form by mail to Sgt. Nikki Gentry, c/o Bicycle Registration, at the above address or Save, return form by email 
to ngentry@pd.fredericksburgva.gov, please include “Bicycle Registration” in the Subject Line. 

Revised: 11/19/2015 
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