
Serving Our Community with P.R.I.D.E. 
Professionalism, Respect, Integrity, Dedication, Equality 

 

TEHAMA COUNTY SHERIFF’S OFFICE 
Dave Kain, Sheriff-Coroner 

 

Mailing Address:  P.O. Box 729, Red Bluff, CA  96080 

 

 Main Office: 22840 Antelope Blvd., Red Bluff, CA  96080 (530) 529-7940 / (530) 529-7933 FAX 

 Jail/Dispatch: 502 Oak St., Red Bluff, CA  96080 (530) 529-7900 / (530) 528-7614 FAX 

 

 

LETTER OF AGENCY 

(Trespass Arrest Authorization) 
 
Name: 
 
Last ________________________________ First __________________________ Middle Initial ________ 
 
Address ___________________________________________________________ Phone Number _________________ 
 
I am the (Select one)          Owner      Owner’s Agent   Person in lawful possession of the property 
 
Business/Property Information: 
 
Name of business: ________________________________ On-site contact: __________________________________ 

Tax assessor’s parcel number if no name: ______________________________ 

Address: ________________________________________________________ 

City/State/Zip Code:   ______________________________________________ 

Business Phone: _________________ FAX Number: _____________________ 

Property is (Select one):             Apartment             Business           Private Home          Vacant Lot 

 
Emergency Contact (Not owner or owner’s agent): 

Name: ____________________________ Phone _____________________________ 

                                                     Alternate Phone______________________________ 

  

I authorize the Tehama County Sheriff’s Office (TCSO) to act as my agent for the purpose of enforcing all laws against any person 

found on the property without my consent or without lawful purpose.   

 

I certify that the property listed above is (Select applicable sections):          Closed to the public         Closed to the public, and posted as 

NO TRESPASSING (602 P.C.)         Open to the public between the hours of __________ and ___________. 

 

I authorize the TCSO to ask unauthorized persons to leave the property. If they refuse to do so, or return thereafter, I authorize the 

TCSO to act as my agent for the purposes of enforcing any law violations on the property. My agent or I will cooperate in the 

prosecution of persons for these offenses. I understand this letter is valid for a maximum period of TWELVE Months and it is my 

responsibility to renew the letter at that time if the need exists. Start Date __________________ End Date________________ 

 

Signature: __________________________________________          Date: ___________________________________ 

 

  

 

 


