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Trespass Enforcement Agreement

Agreement is valid for 1 year after submission date.

I, , as the owner or person having lawful control and
(Print please)

authority over :
(Business name)

located at , Billings, MT, :
(Street address) (Zip code)
Hereby grant the Billings Police Department the legal authority to escort off of and issue no trespassing
warnings to any person (who is not a resident or customer) on this property meeting any of the following
criteria:
e Intoxicated or Drunk on the above-listed property per officers discretion;
e An arrestee from the above-listed property;
¢ Found to have committed an offence of Criminal Mischief (vandalism) at the above listed
property;
Found creating a disturbance or disorderly conduct which meets MCA § 45-8-101;
e Found panhandling pursuant to BMC § 18-1001, on the above-listed property;
Consuming alcoholic beverages on the above-listed property.

I or my authorized agents are requesting the responding Officer and thus the Billings Police Department
to take the following steps if any of the above criteria are met:
e Issue written notice of trespassing for one year,
e Escort said person from the property,
e Issue citation or arrest when necessary,
o Notify an agent of this premises of any legal/criminal action taken
o If nobody can be reached, a message will be left

The completion of this form and joining the program is completely voluntary.

I or my authorized agents will cooperate fully in the prosecution of anyone who is arrested for a violation
of any local or state law, including trespassing or vandalism.

Primary business hours phone number

After hours emergency phone number / message phone

Authorizing agent’s email address

Signature of authorizing agent Date

P.O. Box 1554 406.657.8460
Billings, MT 59103 406.657.8417

Rich St. John | Jeremy House bpd@billingsmt.gov


https://library.municode.com/mt/billings/codes/code_of_ordinances?nodeId=CICO_CH18OFMIPR_ART18-1000AGSO_S18-1001COSOAGSOPE
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