
 

GREEN BAY POLICE DEPARTMENT 
TRESPASS ARREST AUTHORIZATION 

 

GBPD-PN 3 

COMPLETE THESE SECTIONS FOR ALL PROPERTIES 
PROPERTY ADDRESS  PROPERTY TYPE 
   Apartment Bldg.          Duplex          Single Family            Business 

AUTHORIZING OFFICER/EMPLOYEE  INCIDENT NUMBER (If applicable) REPORT NUMBER (If applicable) 
    

 

 POSTED PROPERTY NOT OPEN TO THE GENERAL PUBLIC.  The above property has been posted in accordance with Section 943.13, Wisconsin Statutes.  I authorize 

the Green Bay Police Department to arrest anyone on my property who is not an authorized person listed below. 

 UNPOSTED PROPERTY NOT OPEN TO THE GENERAL PUBLIC.  I authorize the Green Bay Police Department to advise all unauthorized persons to leave the above 

property and not return and to arrest such persons if they return.  I further authorize the Green Bay Police Department to arrest the persons listed below whom I have advised 

not to enter the above property. 

 COMMERCIAL PROPERTY OPEN TO THE PUBLIC.  The above property is open to the public between the hours of _________________ to __________________. I 

authorize the Green Bay Police Department to advise persons to leave the premises if the request is rationally related to the services performed or the facilities provided on 

the property.  I authorize the Green Bay Police Department to arrest anyone who is so notified and refuses to leave or return. I further authorize the Green Bay Police 

Department to arrest the persons listed below whom I have advised not to enter the above property. 
 

UNWANTED PERSONS.   I have notified the following persons that they may not enter or remain on the above property. 
PRINT NAME DOB (IF KNOWN) PRINT NAME DOB (IF KNOWN) 
    

NOTIFIED BY DATE NOTIFIED NOTIFIED BY DATE NOTIFIED 
    

PRINT NAME DOB (IF KNOWN) PRINT NAME DOB (IF KNOWN) 
    

NOTIFIED BY DATE NOTIFIED NOTIFIED BY DATE NOTIFIED 
    

PRINT NAME DOB (IF KNOWN) PRINT NAME DOB (IF KNOWN) 
    

NOTIFIED BY DATE NOTIFIED NOTIFIED BY DATE NOTIFIED 
    

PRINT NAME DOB (IF KNOWN) PRINT NAME DOB (IF KNOWN) 
    

NOTIFIED BY DATE NOTIFIED NOTIFIED BY DATE NOTIFIED 
    

PRINT NAME DOB (IF KNOWN) PRINT NAME DOB (IF KNOWN) 

    

NOTIFIED BY DATE NOTIFIED NOTIFIED BY DATE NOTIFIED 

    

 

** THIS NOTICE WILL EXPIRE ONE YEAR FROM THE DATE OF NOTIFICATION. ** 
 

CERTIFICATION:  The information provided herein is true to the best of my knowledge.  I am the owner of or an authorized agent of the owner of the above property.  I will 

cooperate fully in the prosecution of anyone who is arrested for a trespass violation. I am aware that this notice expires one year from the date signed and it is my 

responsibility to renew it if desired.   
REQUESTER’S NAME (PRINT)  REQUESTER’S SIGNATURE  
    

REQUESTER’S STREET ADDRESS  REQUESTER’S TITLE DATE SIGNED 
    

REQUESTER’S CITY/STATE/ZIP  REQUESTER’S PHONE 1 REQUESTER’S PHONE 2 
    

 

COMPLETE THIS SECTION ONLY FOR PROPERTIES NOT OPEN TO THE GENERAL PUBLIC. 

AUTHORIZED PERSONS.   The following persons are authorized to enter and remain on the above property: 
PRINT NAME  PRINT NAME  
    

PRINT NAME  PRINT NAME  
    

PRINT NAME  PRINT NAME  
    

PRINT NAME  PRINT NAME  
    

Members of the Green Bay Police Department, other City employees acting in an official capacity, and any person who, in the course of his/her employment, is required to be 

on the premises for a lawful reason. 
 


