TRESPASS NOTICE FORM

INCIDENT DETAILS

Cam
DATE OF INCIDENT TIME OF INCIDENT Cpm

INCIDENT LOCATION

REASON FOR TRESPASS NOTICE:

TRESPASSED INDIVIDUAL

NAME PHONE
FIRST MIDDLE LAST

CIm Or Ox

GENDER DATE OF BIRTH HEIGHT WEIGHT EYE COLOR RACE

ADDRESS

STREET CITY STATE ZIP

LEGAL NOTICE

According to Minnesota Statute §609.605, no person shall intentionally trespass on the land of another and refuse
to depart from that land, without a legal basis, when a demand to do so is made by the lawful possessor or his/her
agent. This notice informs you that you are prohibited from trespassing, entering or occupying the land,
dwelling and/or property located at:

This Trespass Notice constitutes a written demand to depart from the land and property immediately. Any
violation of this will be considered a criminal trespass and a violation of Minnesota Statute §609.605.
Violators may be subject to imprisonment up to 90 (ninety) days or to a payment of up to $1000, or both.
Violators who qualify for enhanced penalties under Minnesota Statute §609.153 may be subject to
imprisonment for up to 365 days or to a payment of up to $3000, or both.

DATES OF TRESPASS: to (Not To Exceed One Year)

SIGNATURE OF INDIVIDUAL RECEIVING TRESPASS NOTICE

NAME OF INDIVIDUAL ISSUING TRESPASS NOTICE

TRESPASS NOTICE METHOD OF DELIVERY I:l In Person [] via Certified Mail

Note to Owner/Lawful Possessor: If possible, attach a photo to your copy. Once the Trespass Notice has been
served, keep documentation to support service.

Form provided by:

Roseville Police Department

2660 Civic Center Dr

) Roseville, MN 55113 Revised 04/2020
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