
March 02, 2010 

Ontario Police Department 
TRESSPASSING ENFORCEMENT PROGRAM UPDATE

To Whom It May Concern: 

If you currently have a “No Trespass” letter on file with the Ontario Police Department, we are 
updating our files. In order for the trespass letter to be valid, the law requires an update every six 
months. Please fill out the attached form and fax it to Aaron Tedesco at (909) 395-2793. This 
process allows the Ontario Police Department to legally enforce violations on your property. This 
program is at no cost to you. 

If you no longer require trespass enforcement please indicate the property address and your 
printed name and signature below.  

Please note, you must fill out a renewal form for each property you want to continue in the “No 
Trespass” program.   

Thank You, 

Aaron Tedesco 
Ontario Police Department  
Community Oriented Policing Unit 
(909) 395-2001
Atedesco@ontariopolice.org



TRESPASSING ENFORCEMENT PROGRAM 

Re-Certification Request 

PROPERTY INFORMATION

Property/Business Address: _________________________________________________________________ 

Business Telephone: _________________________ 

Description of property/business:_____________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________

CONTACT/REPORTING PARTY INFORMATION 

Name: __________________________________________________________________________________ 

Residence Address:________________________________________________________________________ 

Residence Telephone:_________________________ 

DOB::__________________   Age:  __________ Race: _________________________________________

Sex:___________  Hair: _____________  Eye:____________  Height:___________  Weight: __________ 

Driver’s License / ID#______________________________________________________________________

I, _________________________________________, the property owner/ owner’s agent/ person in lawful 
possession certify that the above information is true and correct to the best of my knowledge. 

Signature:_______________________________________________________ Date: ___________________ 

I no longer desire enforcement of “No Trespassing” on my listed property(s).  

Print Name:_____________________________________________________________________________ 

Signature: ______________________________________________________________________________ 
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