SAFE HOMES - SAFE STREETS TRESPASS
AFFIDAVIT
WHEREAS the undersigned is the owner, managing agent or other person in authority relating to the supervision of the building, (premises), located at:


(Address of Location)

WHEREAS in recent months the above described premises and the stoop/stairs attached thereto has become occupied by persons with no permission or legitimate purpose to frequent the same; and

WHEREAS the building is a dwelling and only tenants, their family members and invited guests are licensed or privileged to enter or remain upon the above described premises and/or the  stoop/stairs attached thereto, and

WHEREAS the undersigned is fearful of and suspects that narcotics trade or other illegal activity has been occurring on or about the aforementioned premises and/or the stoop/stairs attached thereto and that said premises and/or the stoop/stair attached thereto has become a site for such activity; now

THEREFORE IT IS AGREED THAT, the undersigned, having proper permission and authority to do so and proper permission and authority to bind the owner from the date indicated below into perpetuity, hereby grants full permission and authority to the Albany County Police Departments, its employees and agents to enter upon the above described premises and the stoop/stairs attached thereto at any and all hours of the day for the purpose of arresting those persons found thereon who are not tenants, their family members or invited guests.  Additionally, the undersigned acknowledges that the policy of license and privilege as set forth herein has been adequately communicated to all tenants and management personnel. 

DATED__________________, 20_________          ___________________________________

                           




Signature of Owner/Managing Agent

State of___________ County of____________        ___________________________________

Name Printed


Sworn to me on________________, 20_______ 

___________________________________

Building/Premises Address

______________________________________

NOTARY PUBLIC




___________________________________

City,              State,                      Zip Code

       

