
Name (First, Middle, Last)____________________________________________________________________________ 

Address:  _________________________________________________________________________________________ 

City:_____________________________________________________________________________________________ 

Date of Birth (MM/DD/YYYY):_________________________________________________________________________ 

A uniformed Isanti County Deputy or Isanti County Safety & Rescue Member 

 will patrol your area and stop in to check on you. 

Date Times Badge Notes 

Beginning Date:___________________________________________ 

Ending Date:______________________________________________ 

PO Box 485 

Cambridge, MN 55008 

Phone: 612-476-8224

If so,  are there dogs we should be aware of.? 

I would like an officer to knock on the door and check on me. 

Preferred times, if any:_________________________________________________________________________ 


