
VANCOUVER POLICE DEPARTMENT 
TRESPASS PREVENTION PROGRAM

Business/Residence Address: Email: 

Postal Code: Phone: 

Business/Residence Name: 

Date: Contact Person: 

To the Chief Constable: 

 I,  as the owner/occupier of the property 
(Owner/Occupier name)

(“The Property”) and doing business as:

 (Include address or addresses with name of business, *including postal code)

In Vancouver, British Columbia, do hereby authorize all police officers of the Vancouver Police Department (“VPD”) 
to act as an authorized representative on behalf of my business pursuant to the B.C. Trespass Act. As an authorized 
representative, any VPD police officer can take enforcement action against any person who, on the VPD police officer’s 
reasonable belief, is in contravention of the B.C. Trespass Act, and to affect that purpose, are further authorized to 
enter onto any portion of the property.

In order to assist the VPD with identifying the location as one which has designated authorization to the VPD, the 
VPD will provide a decal that I will display in a place open to public view.

The authorization to enforce the B.C. Trespass Act is in effect 24 hours/day. This authorization is intended to remain 
in effect until revoked in writing, at which time the decal should be removed and returned to the VPD. If the existing 
owner/representative of the business/property listed upon this document is leaving the business/property as the 
owner/representative, they must notify the VPD as such, thus terminating this agreement.

With respect,

Owner/Occupier: Date:  

VPD Representative: Date: 

Please download form and submit by email to trespasspreventionprogram@vpd.ca

mailto:trespasspreventionprogram@vpd.ca
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