
TRESPASS NOTICE 
AUTHORIZED BY PLYMOUTH CITY CODE CHAPTER 2005.26 

 

TO: Name: ____________________________________  Date of Birth: __________________ 

 Address: __________________________________________________________________ 

 (Printed name of parent/guardian if person is under 18): ____________________________ 

 

Specific conduct that forms basis for notice (include time, place and circumstances): 

______________________________________________________________________________ 

______________________________________________________________________________ 

Date of Conduct: ________________________________________________________________ 

 

You are prohibited from entering the following premises, including all grounds, outbuildings, 

parking areas and sidewalks thereto (premise addresses): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

□ ( if applies)  The Tenants Of The Premises Are Precluded From Inviting Onto The  

Premises Any Person To Whom A Trespass Notice Has Been Issued.  (This notice includes 

areas under control of tenants.) 

 

This notice is in effect ________________ and expires on 12:01 a.m. on the _________________ 
 (must be within 30 days of date of conduct) (up to one year from effective date) 

Persons to contact with respect to modifying, amending or rescinding this notice: 

Name: _________________________________ Title: _________________________________ 

Address: _______________________________ Phone Number: ________________________ 

 ---------------------------------------------------------------------------------------------------------------------  

(If not served by police officer)  I verify that I personally handed a copy of this notice to the 

above person on the above date (specify if different date: ________________________________) 

 

Name: __________________________________  Signature: ___________________________ 

  

At least one of the following must be completed:        

 

 □ Subscribed to and sworn before me this ___________ day of ___________, 200_____ 

or (Notary) 

 □ I acknowledge receipt of this notice ________________________________________ 

or 

 □ Served by Police Officer _________________________________________________ 

  Badge Number: _____________________________ Case #: ___________________ 

  (May be served by police only under authority of owner/manger/tenant) 

 ---------------------------------------------------------------------------------------------------------------------  

White Copy Trespassed Party 

Yellow Copy Issuing Party 

Pink Copy Forward to the Plymouth Police Department, 3400 Plymouth Blvd., Plymouth, MN 55447 fax: (763) 509-5167 
Goldenrod Copy Forward to the Plymouth Police Department, 3400 Plymouth Blvd., Plymouth, MN 55447 fax: (763) 509-5167 

 (Office Only:  Goldenrod copy to Hennepin County Sheriff’s Radio) 


