AUTHORITY TO ARREST FOR TRESPASS

The undersigned owner or designated agent of the owner of the premises known as

Located at Tempe,

Arizona, hereby authorizes the Tempe Police Department to arrest person(s) trespassing pursuant to Arizona

Revised Statutes section numbers 13-1501, 13-1502, 13-1503, and 13-1504. Trespassers include those
persons who are not on the premises to visit or conduct lawful business with the management or a
resident of the premises and: (1) refuse to leave the premises after being instructed, or (2) are on the premises

after reasonable notices prohibiting entry.

The undersigned agrees to cooperate fully in the prosecution of person(s) subsequently arrested for
violations occurring on the premises and certifies that he/she is the owner or person having lawful

control over the public areas listed above.

This authorization is for two years from the date signed by the owner or designated agent, OR the
property is sold to a new owner, OR until written notice is given to the Tempe Police
Department canceling this agreement. The undersigned and designated owner agrees to notify the Tempe

Police Department in writing when this authority is revoked or amended.

Dated this day of , 20

Print Name E-Mail address

Signature Work Phone Home Phone
[ ] Owner [ |Manager [ ] Other
Address

Street City State Zipcode

Print Witness Name Witness Signature
Address Work Phone Cell Phone

Send completed form to:
Tempe Police Department, Crime Prevention Unit, 120 E 5™ Street, Tempe, AZ 85281
E_MAIL: crime_prevention@tempe.gov

SUBMIT



michelre
Line

michelre
Line


1.

NO TRESPASSING PROHIBIDO EL PASO

VIOLATORS VIOLADORES
WILL BE PUEDEN SER
PROSECUTED IN CASTIGADOS
ACCORDANCE POR LEY
WITH ASEGUN
A.R.S. 13-1502-Al A.R.S.13-1502-A1

PRIVATE PROPERTY PROPIEDAD PRIVADA

Install signage at all common entrances

to the property.

Minimum size 18” by 247, bilingual, and

made of metal.

Available at most sign stores.
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