
             AUTHORITY TO ENFORCE TRESPASS LAWS             
 

⁮  Apartment Complex   ⁮  Business Property 
 
⁮  Residence     ⁮  Other __________________________________  

        (Please specify) 
⁮  Common Area (greenbelt, private property grounds) 

 
 

The undersigned owner or designated agent of the owner of the premises known as: 
 
 

 
 
Located at:       Intersection of: 
 
 
Casa Grande, Arizona hereby authorizes the City of Casa Grande Police Department to enforce trespassing statutes pursuant to Arizona 
Revised Statutes.  Trespassers include persons on the premises (including parking areas) without the owner/agent’s consent, 
or those present to conduct lawful business with the management or a lessee of the premises AND either (1) refuse to leave the 
premises after being instructed to do so, or (2) are on the premises after a reasonable notice prohibiting entry (no trespassing signs). 
 
The undersigned avers that any person consuming alcoholic beverages on said premises (including parking areas) are doing so without 
his/her consent.  Further, that the undersigned agrees to cooperate fully in the prosecution of persons subsequently arrested for violations  
occurring on the premises and avers that he/she is the owner or person having lawful control over the premises as listed above.  
 
This authorization provides indefinite continuing authority from the date listed below.  To make changes, the owner and/or person having  
lawful control must complete a new Authority to Arrest for Trespass, available by calling the Casa Grande Police Department  
Crime Prevention Unit at 520-421-8711 ext 6760, or accessing the website at www.casagrandeaz.gov .  The original can be mailed to:  
Casa Grande Police Department, c/o Crime Prevention Unit, 373 E. Val Vista Blvd., Casa Grande, Arizona 85122.  
 
Dated this _____________ day of______________________ ,   20______________________________________________ 
 
Print Name:  _________________________________________________________________________________________ 
 
Title:  ______________________________________________________________________________________________ 
 
Address:  ___________________________________________________________________________________________ 
 
Phone Numbers:       (home)  _____________________       (work)  _____________________________________________ 
 
       (pager)  _____________________    (mobile)  ____________________________________________ 
 
Owner/Manger:   _____________________________________________________________________________________ 
 
Address:  ___________________________________________________________________________________________ 
 
Phone Numbers:     (home)  ______________________      (work)  _____________________________________________ 
     
                                (pager)  ______________________    (mobile) _____________________________________________ 
 
  Print Witness Name: _________________________________________________________________________________ 
 
Witness Signature:  ___________________________________________________________________________________ 
 
                                    CGPD Form 94/revised 12/12 

http://www.casagrandeaz.gov/
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