
    ORANGE COUNTY SHERIFF’S DEPARTMENT 

TRESPASS ARREST AUTHORIZATION 
 

          Orange County Sheriff's Department, 550 N. Flower Street, Santa Ana, California, 92703       Rev. 4/24 

 

I, ____________________________________am the owner, the owner’s agent, or the person in lawful possession of the property 

located at the following street address:  

_____________________________________________________  in the City of ________________________________________ 

                           (Street Address)  

Or________________________________________________unincorporated area.  

 

I authorize the Orange County Sheriff’s Department to enforce all laws against any person found on the above listed property 

without my consent or without lawful purpose. I authorize the Orange County Sheriff’s Department to ask unauthorized 

persons to leave the property. If they refuse to leave immediately, or return thereafter, I authorize the Orange County Sheriff’s 

Department to act as my agent for the purpose of enforcing trespass or any other law violation on the property. I also 

consent to the collection of the following information into the Orange County Sheriff’s Department database for access by 

department personnel in the enforcement of applicable trespass laws _______ (initials). My designee(s) and I will cooperate 

in the prosecution of persons for these offenses _________ (initials). I understand this authorization is valid for a maximum 

period of twelve (12) months from the date notarized and it is my responsibility to renew this authorization at that time 

unless revoked in a written notice signed by me and delivered to the Orange County Sheriff’s Department prior to the end 

of the twelve (12) month period.  

OWNER / PROPERTY INFORMATION 

Location name:   ___________________________________________________  Location phone:  ____________________________  

Location address: __________________________________________________________________________________________________ 

Owner’s name: ___________________________________________________________________ Phone: _________________________   

Address: ___________________________________________________________________________________________________________ 

City: __________________________________________________________________ State: _______________________ Zip: __________  

Email: ___________________________________________________________________________________Fax: ______________________ 

MAILING ADDRESS: 

AGENT OR PERSON IN LAWFUL POSSESSION INFORMATION 

    Check if same as above.  

Business name: ____________________________________________________________________________________________________ 

Name:__________________________________________Title:__________________________________Phone:______________________ 

Address: ___________________________________________________________________________________________________________ 

City: _________________________________________________________________  State: _______________________ Zip: __________ 

Email: _________________________________________________________________________________Fax:_________________________  

MAILING ADDRESS:  

 

Signature: ________________________________________________________  Date: _________________________________ 

Enforcement Effective Date: ______________________  Enforcement End Date: ______________________ 

Completed Notary Acknowledgement:  See attached page. This form is invalid without notarization.         Page 1 of 2 



    ORANGE COUNTY SHERIFF’S DEPARTMENT 

TRESPASS ARREST AUTHORIZATION 
 

          Orange County Sheriff's Department, 550 N. Flower Street, Santa Ana, California, 92703       Rev. 4/24 

 

CALIFORNIA NOTARY ACKNOWLEDGMENT 
 

 
State of California 

County of Orange 

 

 

 

On  , before me,               ,  

personally appeared,                      and proved to me on the 

basis of satisfactory evidence to be the person whose name is subscribed to       within the instrument 

and acknowledged to me that he/she executed the same in his/her authorized capacity, and that 

by his/her signature on the instrument the person, or the entity upon behalf of which the person 

acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of California that the forgoing 

paragraph is true and correct. 

 

WITNESS my hand and official seal. 

 

 

Notary Signature_____________________________ (Seal) 
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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. 

 

(Date) 

 

(Name / Title of Notary Public) 

 

(Name of Trespass Letter Signer) 


