
 
ORTING POLICE DEPARTMENT 
TRESPASS AUTHORIZATION 
104 Bridge Street South  -  Orting, WA  - 98360  -  (360) 893-3111            
 

 
 
 

 

 
File ID Number 

      
Current Date 

      
Current Time 

      
  

Address/Location of Property 

      
City 

  ORTING, WA 98360 
Name of Business 

      

Business Emergency 24 hour Phone 

      

Name of Person Completing Form 

      

Position  

      
 
Authorization Statement: 

 
I am the   (  Owner  |   Owner’s  Authorized Agent ) for the         (   Business    Private Residence    Apartment ) 
                                                                                                                                                                                                                           
 Located at _______________________________________________________________ , in Orting Washington, County of Pierce. 
                                                               (Property Address) 
Recently, we have experienced problems upon the property with: 
                 Urinating                                              Theft 
                 Littering                                                Drug Use 
                 Drinking                                                Loitering 
                 Illegal Lodging                                     Other:  
                 Vandalism                                                             ____________________________________________________________ 
that impacts me in the following way: 
 
 
 
 
 
Therefore, I do hereby request and authorize officers of the Orting Police Department, in their official police capacity, to go upon 
or within those common areas generally open to the public and/or tenants including hallways, stairwells, entrances, lawn, 
garden, driveways and parking lot areas. I further request and authorize officers to go in and on those areas not open to tenants 
(as tenants) furnace rooms, roof, storage rooms and separate offices. This authority does not permit entry to the premises 
reserved exclusively for a separate tenant business.  
 
I / we do not authorize any person(s) to use the premises for any purpose which is not directly related to the business(es) resident 
at the listed location. When the business(es) are closed, I / we do not authorize anyone to use the open areas for any purpose.  
 
The purpose of this authority is to prevent criminal activity including trespassing, loitering, vandalism, theft, illegal drug trafficking 
and prostitution, which may be occurring at the above described premises.  
 
I have posted the property with signs stating “NO TRESPASSING.”  
 
Officers are further authorized to act on my behalf in requesting unauthorized person(s) found upon the property without 
legitimate / lawful purpose to leave the premises.  
 
I agree to fully cooperate in any subsequent prosecution of trespass and other criminal offenses and agree to appear in court to 
testify if necessary. This authority will remain in effect until rescinded by written notice to the Chief of Police, Orting Police 
Department, 104 Bridge ST South, Orting Washington 98360.  
 
By signing below, requestor certifies that they have the authority to make this request and authorization. 
 

 

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct: 
Signature of Requestor 

      
Oficer Signature 

      
Date 

      
Time 
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