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APPOINTMENT OF POLICE OFFICERS AS AGENTS 

 

I, _________________________________________________, appoint each sworn officer 

of The Winterville Police Department as my agent for the purpose of forbidding any  

person from entering upon or remaining on my property located at: 

 

Business/ Name:____________________________________________ 

Address :_________________________________________________in the Town of 

Winterville, and for ordering trespassers on this property to immediately leave said 

property. 

 

I understand that arrest(s) may be made for trespassing under G.S. 14-159-13 based 

on this grant of agency, and I agree to testify in court on any case where my  

testimony is necessary. 

 

This the _______day of ______________________, _______. 

 

 

____________________________________________________ 

Owner/Occupant of Property 

 

____________________________________________________ 

Telephone Number 

 

Pitt County, North Carolina 

 

Sworn to and subscribed before me on this ________day of __________, ______. 

 Witness my hand and seal. 

 

____________________________________________ 

                      Notary Public 

 

My commission expires ________________________________ 

 

 

 

This form needs to be updated in 12 months or 

sooner if there are any changes in this information. 


