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Vidor Police Department  

Criminal Trespass Affidavit Authorization List  
 

 

 

Property / Business Name: ___________________________________________________  

Property / Business Address: _________________________________________________  

The following individuals are authorized to be on the above listed property at the 
specified time or day:  

1.  All homeowners/residents and accompanied guests. 

2. Name______________ Sex___ DOB________ Address______________________ 

Time of day allowed on property:______________________________________________ 

3. Name________________ Sex___ DOB________ Address____________________ 

Time of day allowed on property:______________________________________________ 

4. Name________________ Sex___ DOB________ Address____________________ 

Time of day allowed on property: ______________________________________________ 

5. Name________________ Sex___ DOB________ Address____________________ 

Time of day allowed on property: ______________________________________________ 

6. Name________________ Sex___ DOB________ Address____________________ 

Time of day allowed on property:______________________________________________ 

7. Name________________ Sex___ DOB________ Address____________________ 

Time of day allowed on property:______________________________________________ 

 (Attached additional list if needed)  

____________________________________________ ________________________________ 
Printed Name Date                                    Date  

____________________________________________ ________________________________  
Signature                                                                          Driver’s License Number  

Note: This Authorization List expires one year from date signed or anytime a change is made and 
a new list is on file with the Vidor Police Department.  


