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Notice of Trespass 

Date Issued:_________              UW Tacoma IR#_____________________ 

First/Last Name:___________________________________  D.O.B. _________________________________  
Physical Description:________________________________________________________________________________ 

Address:________________________________ CITY:___________________________ STATE:____________________ 

Zip Code:_____________________ ID/DL #_______________________________________________________________ 

The University has full control of the university and its property of various kinds, and the general code of 
conduct for the campus WAC-478-124. Effective immediately you are prohibited from entering any 
property, facility owned or leased, or maintained by the University of Washington Tacoma. Your 
privileges have been revoked for a period of no less than______________________________________. 

The reason(s) for this revocation are as follows:  

TPD Case#_____________________ 

Your disregard for the safety and well-being of the University of Washington Tacoma employees, 
students, visitors and violations of the University of Washington Tacoma policies, laws of the State of 
Washington, or City of Tacoma, will not be tolerated. Should you to decide to ignore this notice you will 
be subject to arrest of Criminal Trespass as defined by either RCW 9a.52.080 or TMC8.12.025. 

If you disagree with this suspension you have the right to appeal this exclusionary order in writing to the 
Director of Campus Safety & Security within 5 business days of receiving this notice. Failure to request a 
review within the designated period constitutes a waiver of review.  

Notice Served by:     Person Served: 

Signature__________________        Signature: ________________                              


