&8 HOLLISTER POLICE DEPARTMENT
TRESPASS LETTER

- STATEMENT OF OWNERSHIP / PERMISSION TO ENTER PROPERTY
AND REQUEST FOR ASSISTANCE TO ENFORCE TRESPASSING LAWS

I, am the owner (“Owner”), the owner’s agent, or the person in lawful possession of the
property located at the following street address: in the City of Hollister.

As the owner, owner’s agent, or person in lawful possession of the property at this address, I authorize police officers of the Hollister Police
Department to enter upon the property to enforce California Penal Code and Hollister Municipal Code provisions prohibiting trespass and other
criminal conduct. I also consent to the information in this document to be entered into a Hollister Police Department database for access by law
enforcement personnel in the enforcement of applicable trespass laws within the city. (initials)

In addition, if the property at this address is closed to the public and posted as closed, I authorize officers to act as my agent for the purpose of
requesting trespassers to leave the property and to otherwise enforce California Penal Code Section 602(o) at all times. This authorization shall
remain in effect for one (1) year from the date given below, unless revoked in a written notice signed by me and delivered to the Chief of Police prior
to the end of the one (1) year period. (initials) [Initial only if the property is closed to the public and posted as closed. Penal Code
Section 602(0) cannot be used if the property is open to the general public at any time of the day.|

OWNER / PROPERTY INFORMATION:

Location Name: Location Phone:
Location Address:

Owner’s Name: Phone: Cell:
Owner’s Address: Email:

AGENT OR PERSON IN LAWFUL POSSESSION INFORMATION:

Business Name / Person Name:

Address: Phone: Cell: Email:
RESPONDER INFORMATION:

Name: Address: Phone:
Name: Address: Phone:

PERSONS PROHIBITED ON PROPERTY:

Name: DOB: Race: Sex:

Name: DOB: Race: Sex:

PROPERTY TYPE: Check all that apply:

Private Residence Private Yard [Apartment arking Lot Church School
Building Perimeter Commercial Building Storage Building ther:
Signature: Date:

REV 01/25/2024



ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of )

On before me,

(insert name and title of the officer)

personally appeared
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Signature (Seal)

I Clear Form | Print Form



	HOLLISTER POLICE DEPARTMENT TRESPASS LETTER.pdf
	notary-ack.pdf

	I: 
	property located at the following street address: 
	Location Name: 
	Location Phone: 
	Location Address: 
	Owners Name: 
	Phone: 
	Cell: 
	Owners Address: 
	Email: 
	Business Name  Person Name: 
	Address: 
	Phone_2: 
	Cell_2: 
	Email_2: 
	Name: 
	Address_2: 
	Phone_3: 
	Name_2: 
	Address_3: 
	Phone_4: 
	Name_3: 
	DOB: 
	Race: 
	Name_4: 
	DOB_2: 
	Race_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	County: 
	Date: 
	Name and Title of officer: 
	Text4: 
	Reset: 
	Print: 


