
Supplemental Contact Sheet 

Umatilla County Sheriff’s Office – Trespass Enforcement Agreement Program 

Please use this sheet to help provide any detailed contact information you want us to have for your business and  

attach to the notarized Trespass Enforcement Authorization Form. 

BUSINESS NAME  

STREET ADDRESS or 
DESCRIPTION, CITY, ZIP 

 

MAILING ADDRESS, CITY, ZIP  

MAIN BUSINESS PHONE  

BUSINESS EMAIL ADDRESS  

        

  
CONTACT #1 

 
CONTACT #2 

 
CONTACT #3 

 
NAME > 

   

 
ADDRESS > 

   

 
CITY / STATE / ZIP > 

   

 
PHONE > 

   

 
ALT PHONE > 

   

 
ALT PHONE > 

   

TITLE  > 
(Such as Owner, Key Holder, etc) 

   

 

OTHER INFORMATION or COMMENTS_______________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 


