
City of Arden Hills    1245 West Highway 96   Arden Hills, MN    55112-5743 
 _________________________________________________________________________________________________________________________________________________________________________________________  

Phone 651-792-7800    Fax 651.634.5137    www.cityofardenhills.org 

Escrow Release Form 

Date: __________________ 

Account Name: ________________________________________________________________  

Planning Case/Public Works Project Number (if applicable): ____________________________ 

Site Address: __________________________________________________________________ 

Check made payable to: __________________________________________________________ 

Address to send check: ___________________________________________________________ 

Amount: $_____________________ 

 Final inspections have been completed (list the type and date of inspections):

______________________________________________________________________________ 

 Six month waiting period began on __________________________ and has been met.

If not applicable, please explain: ___________________________________________________ 

______________________________________________________________________________ 

Please review the attached billing statements to verify that all outstanding charges have been 
applied to this escrow account.  

___________________________________ _______________________ 
Public Works Department Signature Date 

___________________________________ _______________________ 
Building Department Signature  Date 

___________________________________ _______________________ 
Planning Department Signature  Date 

___________________________________ _______________________ 
Finance Director Signature Date 

SAVE PDF TO COMPUTER BEFORE FILLING OUT
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