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VICTORIA POLICE  DEPARTMENT
Criminal Trespass Affidavit Program

Participation Form

This permission is given voluntarily and is hereby effective from the date that this document is received

and accepted by the Victoria Police Department, until two years have passed, a change in

ownership/authorized personnel occurs, or revoked in writing to the Victoria Police Department,

Records Division, 2 5 2 5  N .  M a i n  St., Victoria, Texas 77901, whichever comes first. I understand

that this document is a government public record. I understand that the City of Victoria, the Victoria

Police Department, and its officers or employees are not responsible criminally or civilly for acting

on my behalf based on this agreement. By signing and authorizing this agreement, I agree to hold

t h e  City of Victoria, the Victoria Police Department, and its officers or employees harmless for the

good faith execution of this document. I agree to notify the Police Records at 3 6 1 - 4 8 5 - 3 7 0 0 

immediately  if  I  discover  a  Criminal  Trespass  Warning  was given in error.

I agree to provide the Victoria Police Department an updated affidavit, at least every 2 years o r  in

the event there are changes to ownership, emergency contact telephone numbers, or authorized

persons change. It is my responsibility to immediately notify the Victoria Police Department in

writing a t  the Victoria Police Department, Records Division, 2525 N. Main St., Victoria, Texas

77901, any time the authorization list, ownership, or management changes. Failure to update my

authorization list or return an updated agreement form may result in removal from the program. I

understand that the Victoria Police Department may terminate this program and agreement at any time

without notice or reason given.

                                                                                                                                                
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




