CALIFORNIA BICYCLE LICENSE APPLICATION (CVC 39001) PLEASE PRINT CLEARLY

SERIAL NO. OWNER (PRINT LAST NAME, FIRST)
ADDRESS (NUMBER AND STREET) EMAIL ADDRESS
Ity ZIP CODE DOB

HOME PHONE/CELL PHONE

BICYCLE MFGR. MODEL TYPE COLOR

WHEEL SIZE FRAME SIZE DATE

TRANSFER OF OWNERSHIP

NEW OWNER’S NAME PHONE
ADDRESS

SELLER'S SIGNATURE DATE
MISCELLANEOUS INFORMATION AGENCY:

VENTURA POLICE DEPARTMENT
1425 Dowell Dr., Ventura, CA 93003

WHITE COPY: VPD YELLOW COPY: Bike Owner VPD 670 REV. 09-2014 @

Please Note: This registration will be recorded in the Ventura Police database for our use only.

TRANSFER OF BICYCLE (39008 CV(Q)
Upon the sale or other disposition of the bicycle described on the reverse side, the owner shall:

1. Sign this registration certificate in the indicated space.

2. Write in the date of transfer.

3. Print the new owner’s name, address and telephone number in the indicated spaces.

4. Deliver this registration certificate to the Ventura Police Department within 10 days of the
date of transfer.

The person purchasing or otherwise acquiring possession of the bicycle shall, within 10 days of taking
possession, apply for the transfer of license to his or her own name.

CHANGE OF ADDRESS (39009 CVC)
If you change your address, you must notify the appropriate licensing agency of the old and new address
within 10 days.

PLEASE MAIL OR DROP OFF TO THE VENTURA POLICE DEPARTMENT, 1425 DOWELL DRIVE, VENTURA, CA 93003

CITY OF
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