
Permanent Bike License City of Chilton

License No. ___________________

Owner's Name:  __________________________________________________________
Address:  ________________________________________________________________
City:  CHILTON State: WI Zip Code:  53014
Phone Number:  __________________________________________________________

Make of Bike:  ____________________________________________________________
Size of Wheels:  __________________________________________________________
Color of Bike:  ____________________________________________________________
Serial Number:  ___________________________________________________________
Type of Bike:  _____________Boys  ____________Girls
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