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T RENAISSANCE a1 JUVER (OAKS
Privartg R osfM decncces
Date: Bicycle Registration Form Initial:
Unit #
Resident Name:
Email:
Phone:
Bike Information

Bike 1
Make/Model
Color(s)
Registration Tag Number:

Bike 2
Make/Model
Color
Registration Tag Number

Bike 3
Make/Model
Color
Registration Tag Number

The bicycle registration tag MUST be placed on bar above back tire, visible from behind.
Bike racks are available on a first come first serve basis.
Bike racks are located on the property for resident use only.

All bicycles and motorcycles MUST be registered with the Management Office.

Resident Signature:

Management Representative:

Notes:




