CITY OF PEKIN

MOTORIZED BICYCLE REGISTRATION FORM

Name: DOB:
Last First Ml
Address: Phone #:
Email:
City St Zip

MOTORIZED BICYCLE INFORMATION:

Make: Serial #:
Model: Engine CC:
Color:

Received Rules of the Road Booklet:

Notes:

Date: Registration #:

*******OFF'CE USE ONLy*******

111 S. Capitol Street, Pekin, IL 61554 * Phone (309) 478-5330 * Fax (309) 477-2367
02/25/2020 sf



