
DEADLINE: 

JANUARY 22, 2024

New Hope Police Department 
Monthly Apartment Report  

2024 Registration Form

Complex Name: 

Management Company/Owner: 

Contact Person: Title: 

Address: 

City: State: Zip: 

Daytime Phone: On-site Phone(if different):

E-Mail:

Please sent reports via:  Email  Standard Mail 

If you would like the reports emailed to more than one person, please list the additional names and email 
addresses below.  If mailing reports to a different address than above please note this below. 

Name of additional person(s) to receive report Email / Mailing Address

Please list all addresses for this property in the boxes below if different from what we have on file. 

List ALL addresses for this property:

CHECKLIST: 

Check in the amount of $65.12
Payable to: City of New Hope
Mail with a copy of this updated form to:

Attn: Jeana Allen-Hatcher
New Hope Police Department 
4401 Xylon Ave N

New Hope MN  55428 

***Please complete the information below and return this completed form with your payment***
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