
NOTICE OF 
TRESPASS WARNING 

 
(TYPE OR PRINT LEGIBLY USING BLACK INK ONLY) 

 
Date:  _______/_______/___________ 
 
Issued to: 
Name:      ________________________________________ 

Address:     ________________________________________ 

City, State, ZIP:  ________________________________________ 

 
This notice is to inform you, ___________________________________________, that you are  
NOT authorized, permitted or invited to enter or remain on my property located at: 
___________________________________________ 

___________________________________________ 

___________________________, FL  ___________ 

 
This property is owned by:  _________________________________________________  
 
You are further advised that if you trespass on said property, I intend to pursue criminal charges 
through the State Attorney's Office and the Citrus County Sheriff's Office for Trespass (Florida State 
Statute 810).  Any previous authorizations are hereby revoked. 
 
_______________________________       __________________________   
 Signature of owner                                       Print Name 
 or authorized agent 
 
Contact Phone Number of Owner / Agent:  (_____) _____-_______ 
---------------------------------------------------------------------------------------------------------------------------- 
 

Instructions for Submission to the Sheriff's Office: 
 
1) Fill in all information completely. 
2) Mail this letter to the person listed above. (Certified - Return Receipt)  
3) Send a copy of this letter along with a copy of the return receipt (showing 

proof of delivery to the person – Note:  a signature must be visible on the card)  to: 
       Citrus County Sheriff's Office 
       ATTN:  Trespass Warning Registration Center 
       1 Dr. Martin Luther King Jr. Avenue 
       Inverness, Florida 34450 
4) Retain copies of this letter and the original return receipt.   
            This should be presented to a Deputy Sheriff upon request. 
 
NOTICE:  Failure to complete this form in its entirety or follow the directions listed above will result in the return of this letter with no 
action taken. 

 
OFFICE USE ONLY:    
Reviewed by:         _______________  Date: ____/____/____ 
Records entry by:       _______________  Date: ____/____/____                                              CCSO FORM PAT-10-1    01/2010 


