
Name ***PLEASE PRINT*** Date

Signature X  Title

Property Name Property Address City Zip

Office Hours Main Telephone # Back Office # Fax #

Do you live “on-site”?  Yes  No

Mailuing address for mail from the Police Department

Name Street

Name of Owner/ Property Mgt. Co.        Address City / State / ZIP  Phone #

If there are particular times or day of ther month 

or week that suit you best, please note it above 

and I will do my best to accomidate you for a 

future class.

THIS MATERIAL IS COPYRIGHTED. NO TAPE RECORDING WITHOUT PRIOR APPROVAL, PLEASE

Email address:_____________________________________@_________________________._____________

TOTAL NUMBER OF UNITS YOU ARE RESPONSIBLE FOR: 
_______ Number of units within Hagerstown City Limits:
_______ Number of units outside Hagerstown City Limits:

PRIOR TO COMING TO THIS TRAINING, (Check all that apply) 
______ Heard about it in the media
______ Heard about it through a rental housing association
______ Heard about it from friends, colleagues, or acquaintances
______ Received a letter from the police department about this class
______ Notice from the Washinbgton County Landlords Association

Mail to:     
Lt. John Lehman
Hagerstown Police Department,     
50 N. Burhans Blvd., Hagerstown MD 21740
Phone 301-790-3700 Fax 301-393-5886

Hagerstown Crime Free Programs Registration

The training and materials provided by The City of Hagerstown Police Department is intended to foster healthy and safe neighborhoods, by reducing drug dealing and other illegal 

activity, through police and property management involvement in the rental community.  The curriculum and materials should NOT be regarded as legal advice, or considered a 

replacement for the property manager’s responsibility to be familiar with the law.  In that regard, I release the City of Hagerstown and its employees from all liability and 

responsibility from my participation in this class.

City/ZIP


