
 

  

 

 

 

______________________________________________________________ Peoria Police Department 
Authority to Arrest Trespassers 

The undersigned owner, occupant, or designated agent for the premises known as: 

LOCATION NAME: _______________________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________________________ 

TYPE (Circle ALL that apply): Vacant Lot Vacant residence Business Common Area Parking Lot 

Hereby authorizes the Peoria Police Department to patrol the premises indicated above and arrest persons 
trespassing pursuant to Arizona Revised Statutes sections 13-1501 through 13-1504.Trespassers include those 
who are not on the premises to visit or conduct lawful business with the management or a resident of the 
premises. A person commits Criminal Trespass by knowingly: 

1. Entering or remaining unlawfully on any real property after a reasonable request to leave the 
property by the owner or any person having lawful control over the property and/or 

2. Are on the premises after a reasonable notice prohibiting entry 

This authority applies 24 hours a day, excluding the normal operating hours of a business.

The undersigned agrees to cooperate fully in the prosecution of persons subsequently arrested for a 
trespassing violation occurring on the premises.

This form is valid from the date of signature for two calendar years. Any changes in ownership or 
management must be noted to the police department as soon as possible.

Dated this __________________________ day of __________________________, 20_______ 

Owner, Resident or Designated Agent 

Signature Title 

Name (Print) Date of Birth 

Mailing Address City State Zip 

Contact Number 

Signature 

Witness 

Email Address

Contact Number 

Name (Print) Email Address

Police Use Only 
Signs Up: Y / N (circle one) 

Entered into database by # ______________________ Date ______________________ Beat ______________________ 
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