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FROM: Your Name and Title:  ___________________________________________________________________________ 

__________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

TO: Chief of Police, Marana Police Department 

Name of Property/Business (if applicable):___________________________________________________________ 
Mailing Address:  _______________________________________________________________________________ 

I am the: Owner Occupant Designated Agent  
for the: Parking Lot Business Common Area Vacant Lot/Residence 
located  at:  ___________________________________________________________________________  in  the  Town  of 
Marana,  AZ.  I  hereby  authorize  the  Marana  Police  Department  to  patrol  the  premises  indicated  above  and  arrest 
person(s) trespassing pursuant to Arizona Revised Statutes sections 13-1501 through 13-1504. Trespassers include those 
who are not on the premises to visit or conduct lawful business with the management or a resident of the premises.  
This authority applies 24 hours  a  day.  Furthermore,  the officers  are  authorized to  act  as  my agent in  arresting any 
persons who refuse a reasonable request to leave given by the officers.   I understand that this agreement does not 
inhibit an officer’s use of discretion.   
I agree to cooperate fully in the prosecution of person(s) subsequently arrested for violations occurring on the premises. 
This authorization is in effect for one year from the date received by the Marana Police Department. I agree to notify 
the  Marana Police  Department  in  writing when this authority is  revoked or amended  and  any  changes in contact 
information.  Any changes in ownership or management must be noted to the police department as soon as possible.  

Emergency Contact Name and Phone Number (after regular business hours): 
___________________________________________________________________________________ 
If you reside out of state, please list a local contact person’s name, full address & phone number:  
_____________________________________________________________________________________ 
Signature:  ______________________________________________ Date:  ____________________ 
OPT-OUT:   I  do  not  authorize  Marana  Police  Department  to  act  as  my  agent  to  arrest  trespassers.  
Signature:  ______________________________________________ Date:  ____________________ 

SECURITY INFORMATION: 
Alarm:    NO   Yes    If Yes, Type of Alarm______________________________________________________ 
Monitored by: _________________________________________ Phone: ________________________________ 
Lights Left on After Closing: ___________________________________________________________________________ 
Additional Comments Regarding Security: 

Note:  Reasonable  requests  to  leave  may  be  made  in  person  or  by  posting “NO  TRESPASSING”  signs,  which  give 
reasonable notice prohibiting entry on your property. The statement “VIOLATORS WILL BE PROSECUTED under ARS § 
13-1502” must be printed on the sign, preferably in both English and Spanish. Signs must be placed at entryways and be 
highly visible. 
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FROM:
Your Name and Title:  ___________________________________________________________________________ 
__________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
TO:
Chief of Police, Marana Police Department 
Date of Birth (required for prosecution): 
Name of Property/Business (if applicable):___________________________________________________________ 
Mailing Address:  _______________________________________________________________________________ 
City:  __________________________________ 
State:  ___________ 
Zip ___________ 
Phone (business hours):  (___) __________________________________________________ 
Email:  ____________________________________________________________________ 
I am the:
Owner
Occupant
Designated Agent  
for the:
Parking Lot 
Business 
Common Area 
Vacant Lot/Residence 
located  at
:  ___________________________________________________________________________  in  the  Town  of 
Marana,  AZ.  I  hereby  authorize  the  Marana  Police  Department  to  patrol  the  premises  indicated  above  and  arrest 
person(s) trespassing pursuant to Arizona Revised Statutes sections 13-1501 through 13-1504. Trespassers include those 
who are not on the premises to visit or conduct lawful business with the management or a resident of the premises.  
This authority applies 24 hours  a  day.  Furthermore,  the officers  are  authorized to  act  as  my agent in  arresting any 
persons who refuse a reasonable request to leave given by the officers.   I understand that this agreement does not 
inhibit an officer’s use of discretion.   
I agree to cooperate fully in the prosecution of person(s) subsequently arrested for violations occurring on the premises. 
This authorization is in effect for one year from the date received by the Marana Police Department.
I agree to notify 
the  Marana Police  Department  in  writing when this authority is  revoked or amended  and  any  changes in contact 
information.  Any changes in ownership or management must be noted to the police department as soon as possible.  
Emergency Contact Name and Phone Number (after regular business hours): 
___________________________________________________________________________________ 
If you reside out of state, please list a local contact person’s name, full address & phone number:  
_____________________________________________________________________________________ 
Signature:  ______________________________________________ 
Date:  ____________________ 
OPT-OUT:   
I  do  not  authorize  Marana  Police  Department  to  act  as  my  agent  to  arrest  trespassers.  
Signature:  ______________________________________________ 
Date:  ____________________ 
SECURITY INFORMATION: 
Alarm:   
 NO  
 Yes    If Yes, Type of Alarm______________________________________________________ 
Monitored by: _________________________________________ 
Phone: ________________________________ 
Lights Left on After Closing: ___________________________________________________________________________ 
Additional Comments Regarding Security: 
Note:  Reasonable  requests  to  leave  may  be  made  in  person  or  by  posting 
“NO  TRESPASSING”
  signs,  which  give 
reasonable notice prohibiting entry on your property. The statement 
“VIOLATORS WILL BE PROSECUTED under ARS § 
13-1502”
 must be printed on the sign, preferably in both English and Spanish. Signs must be placed at entryways and be 
highly visible. 
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