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LOCATION  

Place Name: 

Address: 

CONTACT  INFORMATION  

Name: 

Address: 

Phone Number: 

E‐mail Address: 

PROPOSED  BIKE  PARKING  INFORMATION  

Type of Bike Rack Desired (Choose From Below): 

POST HITCH HITCH RACK  SWERVE RACK 

Number of Bike Racks Requested: 

Desired Bike Parking Location: 

Additional Comments: 

SUBMIT  APPLICATIONS  TO  

Reuben Collins
800 City Hall Annex 
25 4th Street West 
Saint Paul, Minnesota 55102 
reuben.collins@ci.stpaul.mn.us
651-266-6059

For the guidelines and requirements of the program, visit http://stpaul.gov/bikeracks.  
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