
Cambridge Police Department
Trespass Notice

Date:

I, the undersigned, have been informed and fully understand for the reasons stated below that I am not, at 
any time, for any purpose, permitted to be on the property of:

Property Address:

This includes, but is not limited to, parking lot(s), entrances and common areas.
I understand that this applies even if I am under 18 years old and accompanied by my parents or legal guard-
ian. I understand any violation will result in the immediate filing of a charge of Criminal Trespass against 
me, resulting in my immediate arrest and prosecution. The statutory authority for this order from Minnesota 
Criminal Code 609.605.

This Trespass Notice will be in effect from:                                     until:

REASON FOR TRESPASS

OFFENDER INFORMATION

Full Name:

Address:

Phone: DOB:

Age: Gender:

Height: Weight: Eye Color: Hair Color:

Were photos taken?

Signature of Offender / Parent / Guardian:

Person Requesting / Authorizing Trespass:

CPD Case Number: Officer:

Complete the form below to submit a trespass notice. A Cambridge Police 
Department Officer will pick up your report. Call 763-689-9567 with
questions.
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