
PROPERTY OWNER’S REQUEST FOR NOTIFICATION OF INCIDENTS  

GRASS VALLEY POLICE DEPARTMENT 
129 South Auburn Street  ●  Grass Valley, CA  ●  95945  ●  (530) 477-4600 

 

 

 

 

 

Pursuant to Grass Valley Municipal Code Section 8.48.120, a Property Owner may apply with 

the Police Department for notification of incidents at his/her Property. 

 

Property Owner:  _________________________________________________________ 

 

Email address:  ____________________________________________________ 

 

Property Owner’s Mailing Address:  ______________________________________________ 

 

City/State:  _______________________________   Zip Code:  ____________________ 

 

Contact Name:  __________________________________________________________  

 

Home Phone:  _______________________          Business Phone:  _________________ 

 

Type of Ownership:    Sole Owner   □      Partnership  □      Corporation  □      LLC  □ 

 

List all Properties and Addresses (attach additional pages if necessary): 

 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

  

*****ALL APPLICATIONS MUST BE SIGNED***** 

 

 
 

I understand by enrolling in this Program the Police Department will provide me notification 

when the Police Department responds to a call, verifiable safety violation or other incident at my 

Property.  The City in no way guarantees that this information will be provided each time the 
Police Department responds to a property. I understand I will only be entitled to information 

lawfully released in compliance with the law. 

 

The undersigned hereby certifies that the information provided on this application is true and 
correct, to the best of his/her knowledge under penalty of perjury under the laws of the State of 

California. Yes, I would like to participate in the Landlord Notification Program.  I agree to 

notify the Police Department when I sell the property or no longer have an interest in 
participating in this program. 

 

Print Full Name:  ___________________________________________________ 

 

Signature:  __________________________________  Date:  _________________ 

 


