SANTA ANA POLICE DEPARTMENT
LIMITED AUTHORIZATION FOR ARREST

| hereby authorize the Santa Ana Police Department to arrest any person who trespasses upon my property located at

which is fenced, or posted with signs no less than 3 to a mile,
along all entries and exterior boundaries, or neither posted nor fenced and/or in any way engages in, carries out or causes
to carry out any unlawful act in violation of the law of the State of California or the City of Santa Ana’s Municipal Code. |
specifically designate the Santa Ana Police Department as my agent and grant authority to police officers to request
persons who are trespassing to leave the above reference property. (Penal Code section 602 and 647.) | also agree to
cooperate fully with any prosecution brought by or on behalf of law enforcement authorities acting at my request and |
agree to appear in court if called to do so. | understand this authorization is for a limited time and that the time period
will not exceed 12 months when the property is not posted and when the owner, agent or person in lawful possession is
absent from the property. If the property is closed to the public and posted “Closed to the Public, No Trespassing”, the
period of time will not exceed 12 months. | further understand that it will be my responsibility to renew my request once
that time has expired. | will hold harmless the City of Santa Ana for any act as a result of this request. | will renew this
authorization or allow it to expire within 12 months of the date signed. | agree to notify the Santa Ana Police Department
in the event | sell or relinquish ownership, agency or lawful possession of the property.

Printed Name Signature Date

Property Owner/Manager & Property/Business Information

California Driver's License #: Date of Birth:

Address: Contact #:

Email address: Business /Property Name or Type:

Business /Property Address: City, State, Zip:

Business Contact #: Business Cell#:

Email address: Business/property closed between the hours:

Describe Trespassing Issues:

PLEASE INCLUDE ONE PICTURE OF ONE OF YOUR POSTED SIGNS AND SUBMIT LETTER TO: community@santa-ana.org

CALIFORNIA NOTARY ACKNOWLEDGEMENT

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.

State of California
County of

On before me, , personally appeared , who
proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct. WITNESS
my hand and official seal.

Signature . (Seal)

FOR OFFICE USE ONLY:  Date processed by SAPD: Case No.: Expiration Date:
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