Minnesota Monitoring, Inc.

24 Hour Fax Number 1-763-253-5405

Today’s Date Start Date

Telephone Number 1-763-253-5401

Time

Enrollment Form

Toll-Free Number 1-888-875-3486

# of Days End Date Court Dates

Client Name

Address

Home Phone

Cell DOB

City State ZIP

Height Weight Hair

Eyes Race Sex: |:| M |:| F

Employed |:| YES DNO Employer

Work #

Email Address:

Emergency Contact — name

phone

Social Security #

ADULT AND JUVENILE PROGRAMS:

[ ] HOUSE ARREST
[] PRE-TRIAL BAT
[] BATONLY

BAT call times

County Pay

Client Pay Daily Rate Deposit

(Please check one)

[l HOUSE ARREST WITH BAT (BREATH ALCOHOL TESTING)
SMARTLINK APP

[ ] GLOBAL POSITIONING

Work Schedule :

Days

Hours

Other granted Out-Time: Days

Hours

Special Instructions:

GENERAL NOTIFICATION AND REPORTING:

Court File #

Offense

County Agency

Supervising County Agent

Phone

Email

VIOLATIONS: Contact

Agent @ Phone (day hours)
Agency

0000000000000000000000000000000000

UNIT # TX #

Minnesota Monitoring, Inc. Information only

@ Phone (evening hours)

Last calibration Date / /

Email to: monitor@mnmonitoring.com &  btilley@mnmonitoring.com
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