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TRESPASS WARNING AUTHORIZATION 

 TO: ANY AND ALL POLICE OFFICERS 
  OF THE LAKELAND POLICE DEPARTMENT 
  219 N. MASSACHUSETTS AVENUE 
  LAKELAND, FLORIDA  33801 
 
Pursuant to Sections 810.08 and 810.09, Florida Statutes, I hereby authorize you, in the event of a threat to public 

safety or welfare, to communicate to any person found upon the property described below an order to leave. 

Name/Address of Property: 

Name of the Business ____________________________________________________ 

Name of the Complex ____________________________________________________ 

Address of the Property ___________________________________________________ 

Contact Person/Representative _____________________________________________ 

I affirm I am an owner, or an authorized agent of the owner, of the property identified above.  I agree to aid in the 
prosecution of all persons who, pursuant to this authorization, are ordered to leave the property and refuse to do so.  

It is the intention of the below-signed Owner/Owner Agent that the police officers authorized hereby communicate to 
those subjects ordered to leave that they may not return to the property identified above at any future time, unless and 
until Owner/Owner Agent has provided them a written permit to do so, and has provided a copy thereof to the City of 

Lakeland Florida Police Department. 

The below-signed Owner/Owner Agent will immediately notify the Lakeland Police Department in writing if the 
ownership of the said property is modified or conveyed to another party.  

___________________________________ _________________________________________ 

Witness Signature    Signature of Owner/Owner Agent 

Print Name of Owner/Owner Agent who signed above: ______________________________________ 

Full Legal Name of Party(ies) in whom Deed is Issued:  ______________________________________ 

Owner/Owner Agent Street Address: ___________________________________________________________ 

City__________________________  Zip Code: _________________  Phone #: ________________ 

Driver License No. ____________________________________________ 

STATE OF FLORIDA 
COUNTY OF POLK    
 
The foregoing instrument was acknowledged before me by means of [   ] physical presence or [   ] online notarization 

this    day of                 , 20     by       

    individual identified by [  ] personal knowledge [  ] satisfactory evidence, type   

      and who [  ] did [  ] did not take an oath. 

  

    __________________________________________________ 

    NOTARY PUBLIC/LAW ENFORCEMENT OFFICER  
    My Commission Expires:  

LPD174 – 02/2024 


