
Principle Occupants(s) (Owner/Lessee) 

Address of Residence/Residential Number 

Phone    Date of Birth 

Location and Phone Number(s)  
Where Principal Occupant Can Be Reached During Absence 
 
 
 
Authorized Local Neighbour, Relative or Friend with House Key and a 
copy of this form 
Name    Phone 
 
Address/Residential No. 
 
 
Relationship to Occupant(s) of Residence 
   Date of Birth 
 

Ul
Par

 
 

Auth
Ent

Contact your l
Business

 
Authorization: 
I hereby authorize police officers of the _____________________________________ to ent
my residence to investigate, where the reasonably suspect a violation of the Trespass To Pro
Controlled Drugs and Substances Act and/or the Criminal Code of Canada. This authorizatio
entry by any occupant of the premises. 
 
Authorization commences on:  ____________________________________
     Day  date  month  ye
 
               Concludes on:    ___________________________________
     Day  date  month  ye
 
________________________________________________________  ________
Signature Principal Occupant(s)        D
 
________________________________________________________  ________
Signature Witnessing Officer/Police Designate      D
 
It is understood that:     I have discussed thi
 
�   This authority will only be acted upon in circumstances 

where the Police is in receipt of a call for service or, 
where by any other medium it has come to the attention 
of the Police that the apparent conduct of one or more 
persons, on or in relation to the said residence, would 
reasonably warrant police intervention; 

� This authorization is not intended nor will it be 
construed to be a request for property checks or to 
provide house sitting services; 

� This authorization will not and does not obligate or hold 
the Police liable for any tort, damage, injury, act against 
parliament or other wrongdoing occurring directly or 
indirectly on or in relation to any person(s) or the said 
residence; 

 

� The express permi
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er Dwelling 
ocal police service during 
 hours (in advance) 
 

er upon my property and to enter into 
perty Act, the Liquor Licence Act, the 

n is irrespective of any refusal to allow 

______________________ 
ar  time a.m /p.m. 

______________________ 
ar  time a.m./p.m. 

__________________________ 
ate 

__________________________ 
ate 

s form with child/youth. 

ssion granted by virtue of this 
sistent with the requirements of the 
rty Act (R.S.O. 1990 c. T.21) 
lice and its members as an “agent” of 

sponsibility of the occupier to 
rsons of this authorization who will, 
nably expect to, occupy the 
e authorized period; 
t any time during the authorized 
 or her authorization – a request to 
orization, prior to the expiration of 
ill require the occupier to appear in 

e station.

 


	Address of Residence/Residential Number

