
Daniel M. Wills 
  Chief of Police 

ROGERS REGISTRY 

    Date:      ______________________ 

Name:______________________________________________________________ 
  Last          First          Middle          DOB 

Address: _____________________________________________ 

_____________________________________________ 
City     State  Zip Code 

Home Phone: _____________________________________________ 

Cell Phone: _____________________________________________ 

Emergency Contact Information: (This information is only given to Law Enforcement Officers) 

1. ________________________________________________________________________
Name Phone Number 

Does this person have a key:       Yes          No 

2. ________________________________________________________________________
Name Phone Number 

Does this person have a key:       Yes          No 

Any additional and pertinent information regarding access in an emergency situation (gate access, pass 

codes, lockbox, etc.)

Once completed, this form can be provided to the Police Department in person or email the form to police@rogersmn.gov.

ROGERS POLICE DEPARTMENT 

21860 Industrial Court 
Rogers, MN  55374 

Main:  763-428-3450 
Fax: 763-428-1900 

www.rogersmn.gov 
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