
Instructions: FAX this letter back to (704) 872-2566 or scan and email it to spd@statesvillenc.net. 

You may also mail the form, or carry it into the police department at the address shown below. 

Mark your calendar to submit a new form within twelve months, if the need still exists. 

330 S. Tradd Street, Statesville, NC 28687 - TEL (704) 878-3406 - FAX (704) 872-2566 

 
 

TRESPASS LETTER OF AUTHORIZATION 
 

Business/Property Owner Name: ____________________________________________________________  

Property Address: ____________________________________________________  

Contact Person: ___________________________________________       Phone: _____________________  

Other Emergency Contact: __________________________________        Phone: _____________________  

Recently, I have experienced these problems at my property (mark all that apply):  

⃝ Drinking    ⃝ Illegal Lodging  

⃝ Littering    ⃝ Vandalism  

⃝ Other: ___________________________________________________________  

⃝ I request (print subject’s name) ___________________________________________________,  

(D.O.B) _____/_____/_____, (race) __________, (sex) __________ banned from the above listed address.  

________________________________________ was officially notified on this date _____/_____/_____, that he or she 

is banned from the above listed premises until _________________________. 

Witnessed by Statesville Police Officer;                                                                                                                                                

(print) _______________________________________________                                                                                                                                

(sign) ________________________________________________   (Date) _____/_____/_____ 
 

I request that officers of the Statesville Police Department assist in dealing with trespasser(s) at this location for the next 
twelve-month period beginning _____/_____/_____ and continuing through _____/_____/_____.  Any persons who are 
not tenants of this property, or who are not otherwise permitted upon this property for legitimate purposes, are 
trespassing and I authorize the arrest and prosecution of these violators.  

I will support prosecution and will appear in court to testify if necessary. I also understand it is my responsibility to notify 
the Statesville Police Department of any change to property ownership. 

Signature: _________________________________________________________   Date: _____/_____/_____  

Please include your mailing address if it is different from the property location address:  

Name: __________________________________________________________________  

Address: ________________________________________________________________  

City / State / Zip __________________________________________________________  
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