
R-65 (3/02/2026)

VICTORIA POLICE  DEPARTMENT
Criminal Trespass Affidavit

M y  full legal name is                                                                                                           .

I am the                                                                                                        of the private property located at
(Owner, Manager, etc.)

                                                                                                        , Victoria, Texas which is located within the
                                         (Business Name & Physical Address)

city limits of the City of Victoria.  I  have  care,  custody,  and  control  of  the  above  referenced  private

property and am authorized to act on behalf o f  said private property.

I hereby request and authorize the Victoria Police Department to enter the property at said location

and, in m y  absence, to enforce the criminal trespass statute, Section 30.05 o f  the Texas Penal Code,

against a n y  person who is not authorized to be on said property. Victoria Police Department officers

may act as “persons with apparent authority to act for the property owner” to notify a n y  person who

is not authorized to be on said property that his entry is forbidden and to leave the property

immediately o r  face possible arrest pursuant to the criminal trespass statute. Appropriate “no

trespassing” signs have been posted on the property at locations that are reasonably likely to come to

the attention of intruders, in accordance with the criminal trespass statute. In addition, m y 

designee or I will fully cooperate in the prosecution of anyone who is arrested for criminal trespass

pursuant to this affidavit program.

                                                                                                                                                
Signature State / DL (ID) Number

                                                                                                                                                                                    
Printed Name Address w/ Suite # if applicable (include City, State, Zip)

                                                                                                                                                                                    
Business Telephone Number After Hours Telephone Number

SWORN TO and SUBSCRIBED before me this ________day of________________________, 20____.

(Seal)

______________________________________
    Notary Public in and for The State of Texas




