
“Our Campus, Our Commitment” 

 

 
 
Date:  _________________ 
 
Name: ______________________   ______   ________________________ 
                             First                          M            Last 
 
Address: ______________________________________________________ 
 
City: _________________________ State: _______ Zip: _______________ 
 
Phone: (_____) _______-_________ Alt Phone: (_____) _______-________ 
 
Email: _________________________ 
 
University Affiliation: ________________________________ 
                                                (Student/Faculty/Staff) 
BIKE INFORMATION 
 
Make: __________________________ Model: _______________________ 
 
Style: _______________ Frame Size: ____________ Color:_____________ 
 
Serial Number: ________________________________________________ 
 
Other Noticeable Marking/Numbers: _______________________________ 
 
 
Purchase Value: _________________ 
 
 

Lesley University Office of Public Safety 
47 Oxford Street, Cambridge, MA 02138 

 
Jeffrey S. Postell, Captain of Public Safety 

 
BICYCLE REGISTRATION FORM 

Please complete form and submit to:  
Office of Public Safety located at 47 Oxford Street, Cambridge MA 02138 


