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California Penal Code section 602(o) permits property owners, their agents or persons in lawful 

possession of real property, to authorize the Huntington Park Police Department to enforce trespassing laws           

              on their property.   

 

To authorize the Huntington Park Police Department (HPPD) to enforce trespassing laws on your property, you MUST: 

- Be the property owner, the owner’s agent, or a person in lawful possession of the property.  

- Complete this form in its entirety and sign it.  
 

This authorization will be in effect for up to: 

- 30 days if property is not closed to the general public and/or no signs to that effect are clearly posted and (1) there is a fire 

hazard, or (2) if the owner, the owner’s agent, or the person in lawful possession is absent from the property.       

– OR – 

- 6 months when the premises or property is closed to the public and is posted as being closed. 

 

Name: ___________________________________________________________________________________ 

(Please CLEARLY PRINT: Last Name, First, Middle)      

Driver’s License or CA ID#: ________________________ Date of Birth: ______________ 

I am the (circle one):  (owner / owner's agent / person in lawful possession) of the property located at: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

(Please PRINT full address, including apartment number or name of business, etc.) 

Home Phone: _____________________________ Business Phone:  ____________________________ 

Fax Number: _____________________________ Email Address:  _____________________________ 

 

The property is (circle one):  residential / commercial / industrial / vacant lot. 

The on-site contact person is (if applicable): 

_________________________________________________________________________________________ 

(Please CLEARLY PRINT name(s), phone number(s)) 
 

I hereby authorize the HPPD to order to leave or to arrest for trespassing, pursuant to Sections 602 and 602.1 of the California Penal 

Code, any persons found on the property without my consent or without lawful purpose. I certify that (check one): 
 

____ There are no signs posted that exclude the general public at the above-described property and either the owner, the owner’s 

agent or the person in lawful possession will be absent and/or there is a fire hazard. I understand that the enforcement 

authorization will expire 30 days after the start date indicated below, or on the end date if sooner. 

____ The above-described property is never open to members of the general public and is currently posted as being closed to 

members of the general public.  I understand that the enforcement authorization will expire 6 months after the start date 

indicated below, or on the end date if sooner. 

____ The above-described property is not open to members of the general public between the hours of 

_________ and _________, and currently posted as being closed to members of the general public between the hours of 

_______and_________.  I understand that the enforcement authorization will expire 6 months after the start date indicated 

below, or on the end date if sooner 
 

Start Date: __________________________ End Date:  __________________________ 
 

My agent or I will cooperate in the prosecution of persons arrested for these offenses. I understand that this authorization is valid and 

will be in effect for between 30 days and 6 months, depending on the criteria listed above, and it is solely my responsibility to renew the 

authorization before or upon its expiration if the need still exists. 
 

 

________________________________________________________  ________________________ 

Signature         Date 
 

________________________________________________________ 

Print Name  
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