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Rhode Island School of Design
Department of Public Safety
Property and Bicycle/Scooter Registration Form

RISD’s property registration program enables community members to register any valuable item which could be stolen and can be
identified by a serial number or other unique markings. The information you provide may be used to identify lost or stolen property
and/or if you need the information for police and/or insurance purposes. RISD Public Safety strongly recommends that you register
your bicycle and take and store photographs of all your valuable items.

Please fill out the form and submit via email to pubsafe@risd.edu. An officer will contact you to register your item and attach a
decal for recovery. You may also come to Public Safety Dispatch at 30 Waterman Street/South Hall or call 401-454-6666 for more
information.

First Name Last Name
RISD ID# Local phone number

Local Address
Residence Hall and Room

Off Campus Street Off campus Apartment Number

Off Campus City/State/Zip

BICYCLE/SCOOTER INFORMATION Bicycle Scooter EBike Escooter
TAG NUMBER

Make/Brand Model

Color Serial Number

Year Approximate Value (S)

Additional identifying information (alterations, etc)

OTHER ITEMS

Item type/ Description TAG NUMBER
Make Model
Color Serial Number

Approximate value (S)

08/2022 DPS


mailto:pubsafe@risd.edu

Item type/ Description
Make
Color

Approximate value (S)

Item type/ Description
Make
Color

Approximate value (S)

Item type/ Description
Make
Color

Approximate value (S)

Item type/ Description
Make
Color

Approximate value (S)

TO BE COMPLETED BY PUBLIC SAFETY
Officer Signature

Copy to student, copy to file

TAG NUMBER

Model

Serial Number

TAG NUMBER

Model

Serial Number

TAG NUMBER

Model

Serial Number

TAG NUMBER

Model

Serial Number

Date
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