
CHASKA POLICE DEPARTMENT 
Two City Hall Plaza, Chaska, MN 55318 

952-448-4200 • Fax 952-448-2307 

BIKE REGISTRATION FORM 

Name_____________________________________________________ 

Address___________________________________________________ 

City, State, Zip_____________________________________________ 

Phone: Home_________________________Cell____________________ 

Email____________________________________________________

Bicycle Information 

Make_____________________________________________________ 

Model____________________________________________________ 

Color_____________________________________________________ 

Serial number______________________________________________ 

Men’s Women’s Boy’s Girl's

Size________________________________________________________________ 

Identifying Items___________________________________________ 

Identification Number Assigned_________________________________ 

For questions, email Community Partnership Specialist Officer Janke at 
jjanke@chaskamn.com. 
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