POSTED TRESPASS/EXCLUSION

DATE OF SUBMISSION:

NAME OF BUSINESS/PROPERTY:

ADDRESS OF BUSINESS/PROPERTY:

POINT OF CONTACT FOR LAW ENFORCEMENT:

CONTACT PHONE:

CONTACT EMAIL:

As the lawful owner or authorized manager of the above-listed property, |
hereby authorize the Spokane Police Department to enforce posted no-
trespassing signs on the premises in my absence.

By submitting this form, | confirm the following:
e | have posted clearly visible “No Trespassing” signs on the property.

e The signs are legible and placed at prominent locations where
unauthorized access may occur.

e | understand that this form must be renewed annually and will expire on
June 30 of the following year.

e | understand this form does not authorize SPD to remove individuals from
public sidewalks, public rights-of-way, or common areas not owned or
controlled by my business/property.

BASIS FOR POSTED TRESPASSING:

THIS FORM IS MEANT FOR PRIVATE BUSINESSES OPEN TO THE PUBLIC
NOT GOVERNMENT BUILDINGS OR PUBLICLY FUNDED FACILITIES.

Submit completed forms to: trespassing@spokanepolice.org

Forms are due by July 15t annually.



