Criminal Trespass Form

Business Name: Phone:
Business Address:

Date:
Time:
Employee/Representative:

I observed exhibit/commit the following
behavior(s) on our premise/on our property:

__Theft
__Intoxication
__Panhandling
__Fighting
__Littering
__Criminal Mischief
__Public Urination
__Other (explain)

(Subject’s Name) is advised that he/she 1s
no longer allowed anywhere at any time on above stated property
and when upon return will be arrested and prosecuted for criminal
trespass.

Subject’s Name/Signature:
(write “refused” if they refuse)

Date of Birth:

SSN#:

Store Representative: Date:
Police Officer/Witness: Date:

Store Representative, please keep original copy on file



