
Bicycle Registration Form 
 
Parking Office 
(626) 395-8877 
Mail Code: 200-63  
parking@caltech.edu     DATE: _____________________________ 
 
 
 
Applicant Information 
 
Last Name:_________________________________________ 
 
First Name:________________________________________ 
 
Middle Initial:___________ 
 
UID Number:_________________________ 
 
Department Name:__________________________________ 
 
Mail Code:___________________________ 
 
 Phone:______________________________ 
 
Email:_______________________________ 
 
 
 
 
 
Bicycle Information 
 
Make:______________________________ 
 
Model:_____________________________ 
 
Type:______________________________ 
 
Serial Number:___________________________ 
 
Frame Color:__________________________ 
 


