Pueblo Police Department
Notification of Restriction from Property

Trespassed from business name listed only. Trespassed from business name and all locations in Pueblo County.

located at

(Business Name) (Address, City, State, Zip)

can prohibit individuals from entering its property who interfere with its business, shoplift, destroy property, or
otherwise behave in a manner that is unacceptable.

Our business has determined that you have engaged in conduct sufficient to necessitate limiting your access to
our property. This document constitutes formal notice and warning that you are no longer allowed on the

property owned by , Or any area subject to our control. Should you
(Business Name)

elect to ignore this notice and enter our property / properties, we may contact the Pueblo Police Department
and request that you be charged with criminal trespass.

Acknowledgement of Receipt

I have read and understand this notice or in the alternative, have had it read to me and understand and
acknowledge that as of day of , 20 | am prohibited from entering
property. | understand that this notice will remain in effect until

(Business Name)

rescinded by us.

Verbal I.D. Recipient's D.O.B. (mm/dd/yyyy)
photo I.LD. RECIPIENT PARENT / GUARDIAN
Name of Recipient (PRINT) Name of Parent / Guardian (PRINT) (if Recipient under the age of 18)
Signature of Recipient Signature of Parent / Guardian (if Recipient under the age of 18)
Recipient’s Address, City, State, Zip Code Parent / Guardian Address, City, State, Zip Code
PROPRIETOR OR DESIGNEE WITNESS
Name of Proprietor or Designee (PRINT) Name of Witness (Print) / Job Title
Signature of Proprietor or Designee Signature of Witness
Proprietor’s/ Designee’s Contact Information Witness Contact Information
Mail to: Revision Date: 04/07/2016

Email to: CAproperty@pueblo.us
Pueblo Police Department ) PPD-290

200 S. Main Street
Pueblo, Colorado 81003
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