
Property:  __________________________________ 

Address:  __________________________________ 

Phone Number: __________________________________ 

 

BARRING NOTICE 

 
The below named person was found on the premises owned, occupied or managed by 

____________________________________.  This same person is hereby warned to stay off the property and grounds 

thereof known as ________________________________ at (address) _______________________________________ 

and (if applicable, other property owned/occupied/managed by same) ______________________________________ at 

(address) __________________________________.  There are no exceptions to this notice.  Failure to heed this 

warning shall result in the prosecution for Unlawful Entry under D.C. Code § 22-3302.   

 
Name of Barred Individual (Last, First, Middle): _______________________________________________________ 

Method of Identification   _______ Photo ID   _______ Personally Known 

      _______ Live Scan _______ Unverified  

_______ Other (specify: __________________________________) 

 

Nickname:  _____________________________________________ 
Date of Birth:____________ Height:____________Weight: ____________Sex:____________  

ID Marks:____________________________________________________________________ 

Phone:________________________________________________________________________ 

Address:______________________________________________________________________ 

Employment:__________________________________________________________________ 

Soc. Sec. No: ____________________  

Reason for Issuing Barring Notice:  
 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 
 

 

Barred Individual’s Signature:_____________________________________________    

______ Subject given oral barring notice  

    ______ Check if signature is refused – barring notice is still valid  

 

Sign:  ____________________________________ 

 Authorized Agent or Owner (print name _______________________________________) 

 

Property Owner/Manager/Agent/Witness, if individual refuses to sign, check “Refused” on the signature line above and 

the date of refusal, and have a witness that can verify individual refused to sign barring notice. 

 

Witness Signature: ___________________________________________________________   Date: ______________ 

   Name (If an Officer, Badge Number)  

  

Barring Notice is in effect for 5 years unless cancelled in writing  Attach Picture if Available  


