TORONTO OHIO POLICE DEPARTMENT

Z V= ' 416 CLARK STREET, TORONTO OHIO 43964 =40 /=
A ToronTO 4 Chief Charles C. Daniels R T OR/OJNTo
Phone: 740-537-1591 Fax:740-537-5438

The City of Toronto E-Bike Registration Form.

Please fill out all requested information below and return to the Toronto Police
Department. All information marked with * is required.

A. OWNER / PARENT INFORMATION

FIRST NAME* LAST NAME*

J [ J

ADDRESS*
J
CITY* STATE* ZIP CODE*
J ]| ]
PHONE NUMBER* EMAIL (IF APPLICABLE)
J J J J
DATE OF BIRTH*(mm/dd/yyyy) DRIVER LICENSE NUMBER
J J J J
JUVENILE OPERATOR (8S)*

| J

JUVENILE DATE OF BIRTH* (mm/dd/yyyy)




TORONTO OHIO POLICE DEPARTMENT

416 CLARK STREET, TORONTO OHIO 43964

Chief Charles C. Daniels
Phone: 740-537-1591 Fax:740-537-5438

B. E-BIKE INFORMATION

TYPE: (PLEASE CIRCLE ONE)*

CLASS ONE CLASS TWO CLASS THREE UNKNOWN
MAKE:* MODEL:*
SERIAL #* COLOR*

[ [ J

DISTINCTIVE FEATURES: (IF APPLICABLE: LE. STICKERS OR MARKINGS)

| J

REGISTRANT / PARENT SIGNATURE:* DATE SIGNED:*

THIS SECTION IS FOR TORONTO POLICE DEPARTMENT USE ONLY

FORM REVIEWED BY: DATE REVIEWED:

| J | |




