BRADENTON POLICE DEPARTMENT S,
BUSINESS TRESPASS PROGRAM :

AFFIDAVIT OF AUTHORIZATION

—
TO WHOM 1T MAY CONCERN;
1 ' as the owner/lessee/authorized agent (circle one) of the real property located at
(STATE) (ZIP)

(ADDRESS) : €ITY)
Manates County, Florida, do hereby authorize and request all Guly sworn Police Officers employed by the City of Bradenton

Police Department to enter upon said property and to direct persons to leave and warn them not to retirn pursnant to section
810.08 and 810.09, of Florida Statutes, relating to Trespassing. I do hereby request aif such officers to enforce said stafutes on my
property, including outlying areas and parking lots. T do hereby affirm that T have read, understand and, agree to the following;

(PLEASE INITIAL EACH ITEM)

Owners or their agents are responsible for issuing trespass warnings, during hours of operation. or, at any other fime they
are present. This authorization does not alter an Owner’s/Agent’s existing ability to issue trespass warnings, as they

deern necessary. -

{ssuance of a trespass warning, by the Bradenton P.D. (BPD), will be at the sole discretion of
the investigating officer or his/her supervisor, ‘

The owner/agent will not hold the BPD Hable for expenses or damages incurred by the property
owner, as a resutt of an officer’s decision net to issue a trespass warning, '

1 agree to assist in the prosecution of those arresied pursuant to this authorization.

This authorization is valid for nio more than one year, from the time of program activation/renewal,
and must be renewed annually, for continued program participation.

Change in ownership or agency reguires hew authorization.

(Signature and Authority) (Print Name)
{(Home Address) (City/State/zip)
(ITome Phone)
STATE QF FLORIDA
COUNTY OF MANATEE

1HEREBY CHRTIFY that on this day, before me came, an officer duly authorized in the state and county aforesaid to take

acknowledgements, personally appeared
Known to me to be the person described in and who executed the foregoing instrument and he/she acknowledged before me that

he/she executed the same.

day of 20

Withess my- hand and official seal in the County and State last aforesaid this
NOTARY PUBLIC

My Commission expires on (date).




