
ASHLAND POLICE DEPT. Tel:   541-482-5211 
1155 E. Main St. Fax:  541-488-5351 
Ashland, OR  97520 TTY: 800-735-2900 
www.ashland.or.us APD Form # F-75,  Rev 5/2016 

 

Trespass Affidavit 
Business or Commercial Property 

 

My name is _______________________.  I am the ____________________________ 
  (Print Name)     (Owner or Manager/Agent of Owner) 

 

 

of the ____________________________ located at ___________________________ , 
    (Business Name)      (Street Address) 

 

Ashland, Oregon.  

 

As the property owner or agent for the business or property, I am empowered to warn and direct 

persons to leave the property and not return to the property.  No one except for my employees has 

permission to be on my property when it is not open for business. 

 

I hereby request and authorize the Ashland Police Department to enter the premises at the above 

location and, in my absence, to enforce all applicable laws on my behalf in regard to the above 

referenced property.  I further request that on my behalf, the Ashland Police Department request all 

persons who are not patrons in the normal course of business to immediately leave the property or to 

be arrested pursuant to the Oregon Revised Statutes for Trespassing.   

 

In addition, my designee, or I will cooperate fully in the prosecution of anyone who is charged for a 

violation of any local or state law.  If I decide to cancel this request for enforcement at the above 

referenced property for any reason, such as sale of the property/business, change of ownership, I 

assume responsibility for contacting the Ashland Police Department at (541) 482-5211.  This affidavit 

will be kept by Ashland Police Department for one year.  

 
This form can be turned in to the Ashland Police Department (during business hours), given to an 

Officer, mailed to the Ashland Police Department, or emailed to policepriorityrecords@ashland.or.us 
 

_______________________________________________ _____________________ 
    (Signature of Business / Property Owner, Agent, or Manager)                                                 (Date) 

 

 

Contacts: _______________________________________   _____________________ 
            (Name)                               (Phone Number) 

 

Contacts: _______________________________________   _____________________ 
            (Name)                               (Phone Number) 

 

Contacts: _______________________________________   _____________________  
            (Name)                               (Phone Number) 

 

 

Police Records Use 

 

MLI:________________   Date Entered:_____________   Entered By:______________ 
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