
 
 

Lexington Yellow Bikes Office Use Only Payment method 
 
P.O. Box 1179 
Lexington, KY 40588-1179 

859-425-2008 
 

 
YB ID Card #: _______ 

□ Cash   
□ Check #______ 

Name______________________________ Date of Birth_______________ 
Address______________________________________________________ 
City_________________________ State________ Zip________________ 
Phone number_________________________  
e-mail___________________________________(for YB correspondence only) 
 

□ MasterCard   □ Visa 
 
Credit Card Number_____________________________________________ 
Expiration Date__________ 
Name (as it appears on card)_________________________________________ 
 
Signature____________________________________ Date_____________ 
By signing above you are agreeing to abide by the rules of the Lexington Yellow Bikes Program. 
In the event your Yellow Bike is lost, stolen, or damaged, your credit card will be charged up to 
$300 for replacement or repairs.  
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