
TRESPASS ENFORCEMENT AUTHORIZATION 

I am the owner, the owner's agent, and/or current busine~s tenant of the following property: 

Street address & name of any business open to public at this address 

I have the authority to prohibit entry and exclude unauthorized persons from the above property. I do not 
authorize any person(s) to use the entry alcoves or other covered areas generally open to the public for any 
purpose that is not directly related to a business during its hours of operation. When the business(es) are 
closed I do not authorize anyone to use the open areas for any purpose. 

I have posted "Conditions of Entry" signs furnished by APO, or similar "No Trespassing" signs, in the entry 
alcoves or other areas generally open to the public. I requesl and authorize Aberdeen Police Officers, in their 
official Law Enforcement Officer capacity, to go upon the property to patrol the posted areas. 

The purpose of this authority is to prevent criminal activity including trespassing, loitering on private property, 
vandalism, theft, illegal drug trafficking, prostitution, defecation and urination. 

I authorize Aberdeen Police Officers to act on my behalf in requesting person(s) found on the posted areas of 
the property without my written authorization to leave the premises or to arrest unauthorized person(s) as the 
officers deem appropriate. _ I agree to fully cooperate in any subsequent prosecution for trespass or other 
criminal offenses and agree to appear in court to testify if necessary. 

By: 
Signature 

Name: _______________ _ 
Print 

Title: 
e.g., Property owner• Tenant in possession - Owner's agent 

Date: 

Address/Phone (24 hour contact number): 

Business Name (may be different from above) 
Business Mailing Address 
Business e-mail address/Business Phone/Business FAX 

Received by APD: 
Name of employee 

Date received: 

This authorization will remain in effect until rescinded by written notice to the Chief of Police, 
Aberdeen Police Dept., 21 O E. Market St., Aberdeen, WA 98520. 

One copy• retained by Property Ownernenant in possession 
One copy • APO for Spillman Entry under street address/business name 

Revised 2013-03-25 13-A 
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