West Melbourne Police Department

PRIVATE PROPERTY ENFORCEMENT AFFIDAVIT
I. STATEMENT INFORMATION

Interviewing Officer / Agent: Date: Time: Location: Case Number:

Il. PERSONAL IDENTIFICATION

Name (Last, First, Middle) Race:| Sex: | Date of Birth: Home Telephone: Cell / Work Telephone:
Home Address: Work Address:

lll. PROPERTY INFORMATION

Address:

Description:

IV. OWNER/CUSTODIAN STATEMENT

I, owner or custodian of the property mentioned above, hereby empower the Chief of the West Melbourne Police Department

and any of his duly appointed officers or agents, to act as my agent in cases of a threat to public safety or welfare as follows:

1. Officers are granted permission to enter onto this property for the purpose of enforcing criminal violations or patrol, and

2. Officers are authorized to act on my behalf in enforcing any criminal violation that occurs upon or against this property.
| do wish to prosecute person(s) who commit these offenses, and

3. Officers are granted permission to enforce trespass laws on my property, and may post no trespassing sign(s), give no
trespassing warnings, and arrest any persons who do trespass upon this property. | will inform the West Melbourne
Police Department in writing of anyone who has permission to be on this property, and

4. Further, | authorize said officers to testify in court on my behalf in any criminal prosecution for trespass laws or criminal
law violations.

| understand that this limited authority does not obligate the West Melbourne Police Department to patrol for or at any specific
time or location.

V. SIGNATURE / OATH

Note before signing: this form requires a notarized signature or to be signed and witnessed by a law enforcement officer in performance of their official duties.

By signing this form, | swear (or affirm) | have read this statement, and it is true and correct to the best of my
knowledge.

Subscribed and sworn before me, a person authorized

by law to administer oaths, this day of

Owner/Custodian's Signature , (year).

Notary stamp:

Signature of Notary/Law Enforcement Officer in
Performance of Official Duties.

Affiantis: [ Personally Known
[ ] Identification Produced
Identification Type & Number:
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WEST MELBOURNE POLICE DEPARTMENT
~ PRIVATE PROPERTY ENFORCEMENT AFFIDAVIT

Emergency Contact & Authorized Persons List

“Address:

RGENCY CONTACT #1 -

Name (Last, Ffmt Middiey

Racé:

Séx:

Date of Birth:

Home Teiephoné;

Cell / Work Telephone:

Home Address:

Work Address:

EMERGENCY CONTACT#2 = © o

.Name {Last, First, Middle}

Race:

Sex;

bate of Einh:

Cell/ Woik'Té!éphone: ‘

Home Address:

Work Address:

‘Name (Last, First, Middle)

Race:

Sex:

Date of Blrth:

Home Telephone:

Céil / Wbr.k'Te!ephone:

Home Address:

Work Address:

'EMERGENCY CONTACT#4 . "

.Name {Last, First, Middfe)

[Race:

Sex:

Date Bféiﬁh: —

' Home Telephone:

Cell IWo'rk. Telephone:

Home Address:

Work Address:

THORIZED PERSON #1.

Date .o.f Blr?,h

Home Telephone: '

Celi / Work Tetephbﬁe:

Name (Last, First, Middle)

Raée:

Sex:

Home Address:

Work Address:

AUTHORIZED PERSON#2. % "~

Name (Lasf, First, Middie)

' Race:'

T ] Déte of Birth:

Home Teiephone:

. Ceii / Work 'Té!épﬁone:

Home Address:

Work Address:

: AUTHORIZED PERSON #3

Name (Last, First, Middle)

' Raoé:

Sex:

"Date of Birth:

Home Telephone: —

' .Céll / Work Teiephoﬁe:

Home Address;

Work Address:

THORIZED PERSON#4 ™ o0 o0 0

Name (Last, First, Mddle)

T Réoe:

Sex:

Date of Birth:

Home Telephone;

“ICeli 7 Work Telaphons:

Home Address:

Work Address:

“AUTHORIZED PERSON#5 .~ ~ "= "'

| Date of Birth:

Cell  Work Teléphdne: "

Name {Last, First, Middle)

Race:

Home Address:

Work Address;
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