
Manalapan Police Department 
 600 South Ocean Boulevard 

Manalapan, Florida 33462-3398 
Phone 561-585-4030       Fax 561-547-7815 
 

 
TRESPASS AUTHORIZATION AFFIDAVIT 

 
 
 
As the (owner, manager, resident) of _______________________________________, 
I authorize any sworn member of the Town of Manalapan Police Department to 
enter upon this property at anytime to enforce trespassing violations on this 
property. This request is being made for the protection of the property and the 
safety and welfare of the community in accordance with F.S.S. 810.08 and 810.09.  
 
F.S.S. 810.08 – Trespass in a Structure or Conveyance
(1) Whoever, without being authorized, licensed, or invited, willfully enters or remains in 
any structure or conveyance or having been authorized, licensed, or invited, is warned by 
the owner or lessee of the premises, or by a person authorized by the owner or lessee, to 
depart and refuses to do so, commits the offense to trespass in a structure or conveyance. 
 
F.S.S. 810.09 – Trespass on Property
(1)(a) A person who, without being authorized, licensed, or invited, willfully enters upon or 
remains on any property other than a structure or conveyance as to which notice against 
entering or remaining is given, either by actual communication to the offender or by 
posting, fencing, or cultivation, commits the offense of trespass on property. 
 
 
Property Owner/Resident Name ___________________________________________ 
 
Address ________________________________________________________________ 
 
Home Telephone ___________________ Secondary Telephone __________________ 
 
________________________________________________________________________ 
Property Owner/Resident Signature     Date 
 
 
 
 
CAD Number Assigned _________________________ Date _____________________ 
 
Printed Officer Name ______________________ Signature _____________________ 
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