
BIKE REGISTRATION FORM

PLEASE RETURN THIS FORM IF YOU OWN A BIKE


Tower _________	Unit __________	Name ____________________________________


BIKE DETAILS:

Bike #1
Make / Model ______________________________________ 	
Color _____________________________________________Office Use Only:  Tag Registration  #

Serial # ___________________________________________

________ Male 	________ Female	________ Child


[bookmark: _GoBack]Bike #2
Make / Model ______________________________________ 	
Color _____________________________________________Office Use Only:  Tag Registration  #

Serial # ___________________________________________

________ Male 	________ Female	________ Child


Bike #3
Make / Model ______________________________________ 	
Color _____________________________________________Office Use Only:  Tag Registration  #

Serial # ___________________________________________

________ Male 	________ Female	________ Child


Bike #4
Make / Model ______________________________________ 	
Color _____________________________________________Office Use Only:  Tag Registration  #

Serial # ___________________________________________

________ Male 	________ Female	________ Child



SIGNATURE	________________________________	DATE ______________________


Please return form to the POA Office during business hours, via fax 561-881-3078, or mail to Water Glades POA, 5544 No. Ocean Drive, Singer Island, FL 33404
