
NOTICE OF TRESPASSING 
 

YOU ARE HEREBY NOTIFIED that you may not return to the property listed 

below, and if you do so, you will be subject to prosecution for the crime of trespassing, 

which carries the possibility of a 12-month jail sentence. 

OWNER OF PROPERTY:_________________________________________________ 

ADDRESS AND DESCRIPTION OF PROPERTY:______________________________ 

______________________________________________________________________ 

NAME OF PERSON GIVING NOTICE:_______________________________________ 

NAME OF PERSON BARRED:_____________________________________________ 

DATE OF BIRTH OF PERSON BARRED:_____________________________________ 

REASON FOR BARMENT:________________________________________________ 

DATE OF NOTICE:______________________________________________________ 

 
______________________________________ 
Signature of owner/agent of owner 
 
 
______________________________________ 
Signature of person receiving notice 
 
 
______________________________________ 
Printed name of law enforcement witness to notice, badge # 

 
______________________________________ 
Signature of witness 
 
TO THE OWNER/AGENT OF OWNER ISSUING THIS NOTICE: 
you must forward a scanned copy of the completed notice to 
CPDTrespass@charlottesville.gov  after it is served. 

mailto:CPDTrespass@charlottesville.gov

