
 

TRESPASS WARNING AUTHORIZATION 
 

  Case Number: _____________________ 

This form must be posted in a conspicuous manner in a window or 
other location within the structure so it can be read from outside. 

 
 P&P 419 – Attachment A - Trespass Warning Authorization 

12-30-2011 

I, __________________________________________________________________________________________________ 
 
certify that I/we am/are the sole owner(s) lessee(s) of: 
 
Business name: _______________________________________________________________________________________ 
 
Located at: 
____________________________________________________________________________________________________ 
 
By this writing I/we do hereby request and authorize the Oviedo Police Department and its sworn officers to prevent 
trespassers from occupying the following property: 
 
(Property description): __________________________________________________________________________________ 
 
By providing notice between the hours of _________________ and ________________ against entering or remaining on 
said property, in accordance with Section 810.08 and 810.09 of the Fla. Stat. and by subsequent arrest of those persons found 
to be in violation of the state trespass laws.  I/We agree to assist as necessary in the prosecution of any trespassers and can be 
contacted for this purpose at: ________________________ (business phone) and _______________________ (home phone). 
 
I/We agree to notify the Oviedo Police Department and remove immediately the posted notice, should I/we cease to be the 
owner/lessee of the above described property. 
 
I/We further agree to completely indemnify the Oviedo Police Department, its agents and assigns, for any loss it may suffer 
as a result of any failure to immediately make the required notification. 
 
Name (owner/lessee) Print: ______________________________________________________________________________ 
 
Signature (owner/lessee): _______________________________________________ Date: ___________________________ 
 

Date Issued:  ________________________________________________   Expiration Date:      JULY 1,  _____  
 
Witnessing Officer: ___________________________________________________ Employee Number: ________________ 
 

W A R N I N G 
  Whoever without being authorized is present on these properties between the hours of 

______a.m./p.m. and _______a.m./p.m. commits the act of TRESPASS, 810.08(1), 
Florida Statute, and may be subject to ARREST. 

 
Authority (print): ___________________________________________ 
 
Signature: _________________________________________________ 

  
Case number: ______________________________________________ 
 

Expiration date:   JULY 1, _______ 
* Enter the year, not more than one (1) year from the date issued. * 
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