Fullerton Police Department
Trespass Arrest Authorization

Begin Date: End Date:
(Max 12 months from begin date)

TO: Chief of Police
Fullerton Police Department
237 W. Commonwealth Ave.
Fullerton, CA, 92832

FROM:

Address:

City/State/Zip:

Home Phone: Business Phone:

Fax Number: Email:

| am the DOwner D Owner’s Agent D Person in lawful possession

Of the property located at:

(List each addressl'jiividually, etc. 101,10 5 Street Av

This property is:L_lapartment building[__la business(tla private residenceDa vacant lot
Other:

The on-site contact person is:

| authorize the Fullerton Police Department (FPD) to arrest for trespassing any persons found on the
property without my consent or without lawful purpose. | certify that:

|:|The above described property is never open to members of the general public and is currently posted
(per Penal Code Section 554.1) as being closed to members of the general public.

D The above described property is currently posted as being closed to members of the general public on

Monday from to , Tuesday from to , Wednesday from to ,
Thursday from to , Friday from to , Saturday from to ,
and Sunday from to

L]

(List named individuals if available)

In accordance with the provisions of 602(0) of the California Penal Code, | hereby request the Fullerton
Police Department and each officer of the Fullerton Police Department to ask any person to leave the
above described property any time such property is not open to the members of the general public where
such person is: (i) not a tenant lawfully in possession of the property or any part thereof pursuant to a
lease, sublease, or rental agreement executed by myself or my agent, or (ii) where such person has not
entered upon the property and/or does not remain on the property at the invitation of and/or consent of
myself, my agent, or any such tenant.

My agent or | will cooperate in the prosecution of persons arrested for these offenses. This cooperation
includes testifying in open court if and when a case proceeds to trial. | understand that this letter is valid
for a maximum period of twelve (12) months and it is my responsibility to renew the letter at that time if
the need still exists.

Date: Signature:
Printed Name:
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