
Foreclosure Registration Form 

Please fill out the following information and mail or deliver this form, with payment, to the City of 
New Port Richey Police Department, attention: Code Enforcement Division, 6739 Adams St, 
New Port Richey FL 34652. 

PROPERTY INFORMATION 

ADDRESS  ___________________________________________________________________ 
PROPERTY IDENTIFICATION NUMBER  ________________________________________ 
MORTGAGOR NAME  _________________________________________________________ 
MORTGAGEE NAME  _________________________________________________________ 
MORTGAGEE ADDRESS  ______________________________________________________ 
MORTGAGEE EMAIL  ________________________________________________________ 

PROPERTY INSPECTED?  PROPERTY VACANT? 

If the property is vacant, you must designate and retain a local person or property management 
company who will be responsible for the maintenance and security of the property. 

LOCAL CONTACT AND/OR MAINTENANCE COMPANY NAME (must not be a post 
office box) 

NAME  ______________________________________________________________________ 

ADDRESS ___________________________________________________________________ 

CITY  ________________________________  STATE  _________  ZIP CODE  ___________ 

TELEPHONE  _________________________  EMAIL _______________________________ 

24 HOUR EMERGENCY CONTACT 

NAME  _______________________________ TELEPHONE __________________________ 

REGISTRATION FEE: $200.00 per property. If paying for multiple addresses with one 
check, please make sure to attach a registration form for each property with payment. Make 
checks payable to: City of New Port Richey. 
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