
 
TRESPASSING ENFORCEMENT AUTHORIZATION 

(Blanket Form for Property/Vacant Lots) 
 

Property Address:   

City/State/Zip:   

Property Owner:   

Check all that apply: 
 Residential  Non-Residential  Structure 
 Fenced Commercial 

Yard 
 Fenced Residential 

Yard 
 Residential Yard 

(Without a fence) 
(ARS 13-1502, 1503, 1504) 

I, the undersigned, hereby state as follows: 

1. I am the owner of record and/or I have lawful control over the above-described property. 

2. I hereby give authority to each and every police officer of the Scottsdale Police Department to 
act as my agent in enforcing the trespassing and criminal damage (vandalism, graffiti) laws at 
the above-described property. If the property is vacant, no one is to be on the premises 
without written permission. 

3. I will assist in the prosecution of any individual found violating the laws on the above- 
described property, but especially those arrested and/or charged by virtue of this 
authorization. 

4. In the event that I sell the above-described property, and /or no longer have lawful control, I 
agree to notify the Scottsdale Police Department in writing at the below address. I understand 
that I can revoke this authorization by delivering a written statement stating my intent to 
revoke to the below address. 

5. This authorization expires one (1) year from the date signed by Owner. 

 
Property Owner/Agents Name Property Owner/Agent’s Signature Date of Issue 

 
Mailing Address (if different than above) City State Zip 

 
 

(Area Code) Phone Number Local Responsible Party Local Phone 
(24-hour contact number(s)) 

 
 

Email address 
 
 

Police Representative’s Name  ID Number  
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