
ANCHORAGE POLICE DEPARTMENT 
 

TRESPASS ENFORCEMENT AUTHORIZATION 
 
(I/We) ______________________________________________________ as: 
(Please check all applicable) [  ] Owner [  ] Lessee [  ] Manager [  ] Agent 
 
Of the following property located at: 
 
 
do hereby request and authorize police officers of the Anchorage Police Department, in their 
official capacity, to go upon or within those common areas generally open to the public and /or 
tenants, including hallways, entrances, laundry facilities, lawn and yard areas. I further request 
and authorize officers to go upon or within those areas not open to tenants (as tenants) including 
furnace rooms, storage areas, etc…This authority does not permit entry to the premises reserved 
exclusively for tenants. 
 
The purpose of this authority is to deter and detect common criminal activity including 
trespassing, vandalism, thefts, illegal drug trafficking, and prostitution that may be occurring on 
or within the above described premises. 
 
(I/We) have posted the public areas with visible signs stating, “Criminal Trespass Prohibited/No 
Loitering.” 
 
Officers are further authorized to act on our 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/or criminal offenses 
arising out of these patrols, and agree to appear in court to testify, if requested to do so. 
 
This authority shall remain in effect until rescinded by written notice from any party to this 
agreement, to the Captain of Patrol, Anchorage Police Department. 
 
(Please Print) 
 
Name of Requestor #1_____________________________________________________ 
 
Address/Phone#__________________________________________________________ 
 
Signature _______________________________________________________________ 
 
Name of Requestor #2 _____________________________________________________ 
 
Address/Phone#__________________________________________________________ 
 
Signature _______________________________________________________________ 
 
Business Name___________________________________________________________ 
 
Address/Phone#__________________________________________________________ 


