
Date : 

Owner’s Last Name : 

Owner’s First Name : 

Address : 

E-Mail Address : 

Home Phone #   : 

Cell Phone(s) #   : 

Boys  :   

New :    

Girls :  

Used  :  

Year Purchased :  

Estimated Value :  $ 

Serial Number :  

Make :    

Size :    

Model :  

Speed: 

Primary Colors :  

Secondary Colors :  

List Accessories :   

Identifying Characteristics :    

Return this form the Spring Lake Heights Police Department in person, by fax, or email. 

Spring Lake Heights 

Police Department 

555 Brighton Avenue 

Spring Lake Heights, NJ 07762 

POLICE DEPT. USE ONLY 

Registration # : ____________ 

Phone  :  (732) 449 – 6161 

Fax  :  (732) 449 – 3047 

Website : www.springlakeheightspd.com 
Email  : jdefeo@springlakehts.com

http://www.springlakehts.com/
http://www.springlakehts.com/
mailto:cbokop@springlakehts.com
mailto:cbokop@springlakehts.com
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