 Bike Usage Record Form 

This checklist is to be completed pre-departure by the person responsible for the hire bike fleet. 
Name of establishment that operates the bikes 
………………………………………………………………….......... 

Form completed by: 

………………………………………………………………………… 

 
Date of completion of form: ………………………………………... 
 
 
	Bike Ref No. 
	Size 
	Pre Ride Check 
	Date Out 
	Date In 

	Example - 11 
	17” 
	Filed 
	
	

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


 

