(Property Name or Address)

Forbidden Trespass

Violation: OMC 5-9.01(b)

OPD Incident #:

Date/Time of Notification: I:l PHOTO (Attached)

Officer Giving Notice:

Property Representative:

NAME (Last name, First name)

ADDRESS

DOB RACE

CDL CLOTHING

TATTOOS / SCARS

YOU ARE HEREBY NOTIFIED THAT YOU ARE FORBIDDEN TO TRESPASS OR ENTER UPON THE LANDS
OR BUILDINGS THEREOF, LOCATED AT:

FAILURE TO COMPLY SHALL RESULT IN YOUR PROSECUTION FOR OMC 5-9.01(b) TRESPASSING.

SUBJECT SIGNATURE:
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