
MINNESOTA CRIME FREE MULTI-HOUSING PROGRAM REGISTRATION 
 

The training and landlord guide provided by the Rochester Police Department is intended to foster healthy 

and safe neighborhoods through landlord involvement to reduce drug dealing and other illegal activity in 

the community. Any handouts and training should not be regarded as legal advice or considered a 

replacement for the landlord’s responsibility to be familiar with the law. In that regard, I release the police 

department and its employees from all liability and responsibility from my participation in this training 

program. 
 

____________________________________________________________________________  

Signature         Date 
 

 

      

   
 

   
 

 

 
 

 

     
 

 

 
 

 
 

 

 

 
 

 

 
 

 
 

 
  

  

   

  

  

 
  

 

 

 

   

 

 

Fee: $40.00 per person attending, and make check payable to the Rochester Police Department

The check must be attached to the registration form

The Non refundable fee includes books, breaks and lunch.

** PLEASE PRINT**

______________________________________________________________________________

Name of person attending (one registration form per person- 2 people attending – 2 forms)

_____________________________________________________________________________

E-mail address of person attending

________________________________________________________________________
Street / PO Box

______________________________________________________________________________

City / State / Zip

______________________________________________________________________________

Business / Daytime Phone

Number of rental units responsible for: __________

Please circle one:

Apartment Complex (2 or more units)

Single Family Home

Management Company

Manager/Representative of the property

Please Return Registration to:

Darrel Hildebrant

Rochester Police Department

4001 West River Parkway NW
Rochester MN 55901

(507) 328-6890 
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