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Dear Merchant ,

Del Paso Boulevard Partnership has contracted w
service and call response services.

Crimes in progress should always be reported to
cal l upon our team for any other concern of a s
for criminal maters but only afer | aw-henfrorDd smpe
Cent er can dbvec droecavcthoevdr padt

T You are calling from Del Paso Boulevard Partn
T The concern you have and any applicable descri
reportng.

Pal @diarbi |l ity to |l egally enforce trespassing or
appoint Paladin as your | imited agent for this |
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T Proactvely enforce against trespassing on your

T I ssue ofci al notces of tress pass to violators

M Take enforcement acton (arrest) violators of a
2dz Ydzady

9 Provide Paladin with a | egible, complete, sign

T Provide Palhaodurn ommnthacat 2pdhone number for use i

I f you wish for Pal adin to proactvely address
Notce of Trespass documents to violators, pl eas
without del ay.

You may return the form to Paladin by:

T Mailing to 320 Commerce Circl e, Sacrament o, CA
9 Faxing to 916.331.4329

1 Scanning/Emailing to Dispatch@Pal adinPrivateSe
Pal adi n Private Security i s | ooking forward to
Del Paso Boulevard Partnership business communit

1219 DEL PASO BOULEVARD | SACRAMENTO, CA 95815 | 916.923.6200
WWW.DELPASOBOULEVARD.COM



POLICE
§ NOTICE OF AGENCY DATE: / /

OFFICIAL NOTICE

Name of Business (if applicable):

Name of property owner, lessee,
or person-in-charge of the business
or private property:

(Please Print)
Address of private property or
Business premises:

I, , am the actual owner of the property,
lessee, or person in charge of the private property or business premises. | hereby authorize the below
described person or organization to act as my Agent for the sole purpose of serving the Notice of
Trespass pursuant to Sacramento City Code section 9.16.140 and California Penal Code section 602(k).

PALADI N PRI VATE SECURITY, PPO 15029

(Name of person or organization authorized to act as my Agent)

320 COMMERCE CI RCLE, SACRAMENTO, CA 95815

(Address of person or organization authorized to act as my Agent)

(916) 331.3175

(Phone number of person or organization authorized to act as my Agent)

| understand that | may be required to testify in a future criminal proceeding regarding charges brought
against individuals who were served a Notice of Trespass by the Agent | have designated pursuant to this
Notice of Agency. | further understand that at this proceeding | will be asked to testify as to how the
actions of the individual violating the Notice of Trespass have injured my property or have interfered,
obstructed, or have injured the lawful business carried on by the premises.

By signing below, | hereby certify that | understand the above, and that | am the actual owner of the
property, lessee, or person-in-charge of the private property or business premises and am authorized to
grant Agency to the above person or organization for the purposes of serving the Notice of Trespass
pursuant to Sacramento City Code section 9.16.140 and California Penal Code section 602(k).

Date this day of , 20 at

]

(City) (State)

(Print Name) Signature)
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