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AUTHORIZATION TO ACT AS AGENT


To:	Spencer Police Department


By this statement I authorize the Spencer Police Department and their employees to act as my agent in ordering any individuals or groups of individuals to leave the below named premises during non-business or otherwise designated hours.  It is my understanding that police officers may order individuals to leave these premises if they, in their exclusive judgment, deem it necessary and that if said individuals or groups of individuals do not leave, the police officers may arrest for violations of N.C.G.S. Section 14-159.13 (trespass).

I also agree to sign a complaint under Section 14-159.13 if called upon to, and to testify in court, if called upon to, that I requested the Spencer Police Department to order individuals to leave the below named premises during non-business or otherwise designated hours.


Signature  _______________________________________  Date  __________________

Print or Type Full Name  ___________________________________________________

Name of Premises  ________________________________________________________

Address of Premise  _______________________________________________________

Telephone Number  _______________________________________________________

Non-business or other hours during which this authorization is applicable
________________________________________________________________________

Name and signature of officer in whose presence form was signed.
________________________________________________________________________
or
Notarization
State of North Carolina				County of: ____________________

Subscribed and sworn to before me this _______ day of  __________________, _______

Notary Public:  ___________________________________________________________

My Commission expires:  __________________________________________________
