
POLICE DEPARTMENT 

Roger Moore, Chief of Police 
530.225.4200 
530.225.4553 FAX

Trespass Documentation Form – RMC 10.41.010 

Date  Time _________________     

Business   ______________________________________ 
Address   ______________________________________ 
Phone  ______________________________________ 

Suspect Information 

Name___________________________ Date of Birth________________________ 

DL/ID # ______________________ 

Sex ______ Race ______ Height ______ Weight ______ Hair ______ Eyes ______ 

Employee Information 

Name___________________________ Position ____________________________ 

Witness Name ___________________  Position ____________________________ 

Length of Stay Away_______________  □ Suspect verbally told of trespass and time 
□ Suspect given a written trespass notification

Comments: 
________________________________________
________________________________________ 
________________________________________
________________________________________ 
________________________________________
________________________________________ 
________________________________________
________________________________________ 
________________________________________
________________________________________ 

PLACE A  
PHOTO OF THE 

SUSPECT  
HERE 
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