
   Duty        Honor        Community     

AAtthhooll  PPoolliiccee  DDeeppaarrttmmeenntt  
280 Exchange Street * Athol, Massachusetts 01331 

Tel. (978) 249-3232 * Fax (978) 249-7903 
 

Timothy C. Anderson 
Chief of Police 

 
 

BICYCLE REGISTRATION FORM 
 

OFFICAL USE ONLY 
 

 
Date of Registration: ___________________ Registration No. ______________________ 
 
 
 

OWNER INFORMATION 
 

 
      Name: _________________________________________________________________ 
  Last    First     Middle Initial 
 
        Address: _________________________________________________ATHOL, MA 01331 
   Street & No. 
 
Telephone No: _________________________________________________________________ 
 
 
SS#: ____________________________      DOB: ___________________       Sex:    M     F 
 
 
 

BICYCLE INFORMATION 
 

 
Make: ___________    Model: _________________     Color: ____________  Year: _________ 
 
 
Speeds: ____     Serial #: _________________________________________________________ 
 
 
Est. Value: _____________________ 
 
 

Form 2010-8_APD 


