
                               

Riverside County Sheriff’s Department 
       Lake Elsinore Station 

 
                                  333 Limited, Lake Elsinore, CA  92530 
                                                    Telephone: 951-245-3300 
                                                      FAX:         951-245-3311 

 
                                                                                               Trespass Letter of Authority 

                                                                          602 PC 
Date: _________________ 
 
 
To:  Chief of Police 
            
I am the owner or owner’s agent in lawful possession of certain real property located in the:  
   City of Wildomar 
  City of Lake Elsinore 
   County of Riverside  
 
Specify full name address(s). 
 
 
PROPERTY NAME:  STREET NUMBER(s) AND NAME(s) 
 
I have seen an influx of undesirable trespassers in this neighborhood. Because of this trespassing, I have experienced 
monetary loss due to vandalism, resulting in a decrease of paying tenants. I am concerned about possible theft, drug 
dealing and/or drug usage caused by trespassers on the property.  I have posted all entrances on the property, in plain 
view with no trespassing signs as well as all carports and common areas associated with the property. I request 
prosecution for anyone who is loitering at the property and /or is engaged in any unlawful activity. I expressly authorize 
your officers to arrest and/or issue citations to trespassers during the following one year period starting on: 
 
(Date)_______________________,20________.  I understand it is my responsibility to renew this authorization in one 
year from the above date.    I will notify you, if sometime in the future, I am no longer the owner or agent of the property. 
 
The following information provides your department with the ability to contact me or persons with authority to respond in 
my absence. 
 
 
Property Owner:_________________________________  Owners Address:___________________________________ 
 
 
Owners Phone:__________________________________ 
 
Manager/Requester:______________________________               __________________________________________ 

        Print Full Name                                                                        Signature 
 
______________________________________________               ____________________/______________________ 
                                   Address                                                                    A.M. Phone                               P.M. Phone 
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