
WHITE – LACEY POLICE             YELLOW – BUSINESS             PINK - OFFENDER 

    
 
 
 
  
 
 
 
 

I, ________________________________________, _______________, do hereby acknowledge that I have  
 
 
been notified by _____________________________ of ______________________________ that from this  
 
day forward I am prohibited from entering the premise located at _______________________________, 

Lacey, Washington.  I acknowledge that if I do so, it could result in my arrest for Criminal Trespass in 

accordance with LMC 9.28.090 or LMC 9.28.080 and/or RCW 9A.52.070 or RCW 9A.52.080.  I have been 

advised and do hereby acknowledge the above on this __________ day of ___________________, 20____. 

Signed: __________________________________   
 
Officer: _______________________      Employee #:____________________ 
 

AUTHORIZATION TO ENTER/REMOVE TRESPASSERS 

I, the undersigned, hereby make it known to the Lacey Police Department that the premise located at the 

address__________________________________________, Lacey, Washington is for the exclusive use of 

my employees/customers/residents. 

I hereby give the Lacey Police Department authority to enter upon my property for the purpose of advising 

and, if necessary, removing any and all trespassed persons and their vehicles from my property.  While 

understanding that arrest is a last resort, I also agree to cooperate with the City of Lacey in the prosecution 

of any subject who refuses to obey a lawful police order to leave my property.  I also understand that this 

authorization places duty upon Lacey Police to enter or remove any trespassers. 

This license and authorization shall stay in effect until revoked by me or the passage of one year.  Notice 

must be delivered to the Lacey Police department by the owner of the premises or their representative. 

   
Name of premise owner or representative  Signature of person in lawful possession 

   

Title (if applicable)  Date/Time  

   

Business Name (if applicable)  Phone Number 

          

FIRST                       M.I.                           LAST 
(TRESPASSED NAME) 

(DATE OF BIRTH) 

(NAME) (BUSINESS NAME – IF APPLICABLE) 

Case # _________________ 

Property type: 

☐ Private Property  

☐ Residential 

☐ Business 

 


