AGENT AUTHORIZATION AND RIGHT OF ENTRY AGREEMENT
FOR
WORCESTER COUNTY SHERIFF’S OFFICE

Property Name:

Owner / Manager Name:

Street Address for Subpoena:

City: Zip Code:

Emergency Phone Number:

Business Phone Number:

, owner/manager of the property located at

, hereby grant
members of the Worcester County Sheriff’s Office permission to enter onto the property known as

and act as my agents to investigate the activity of anyone
located within this property during non-operational hours.

This includes investigating criminal trespassing pursuant to Section 6-402, Criminal Law Article, MD
Code Annotated and enforcing violations of any other crimes or offenses, and any other violations of
Worcester County Ordinances and the Maryland State Law. This authorization shall remain in effect
as long as we own or control this property or until revoked in writing by one of the above listed parties.

Owner/Manager

Sworn and subscribed before me this day of

Notary Public My Commission Expires




RELEASE & INDEMNIFICATION

l, [applicant] will hold harmless and indemnify the WCSO
against all claims and actions arising out of the WCSO enforcement actions undertaken pursuant to this
agreement, including any expenses reasonably incurred in connection with the defense of any suit,
liability, action, loss or damage, except to the extent that such allegations or damages were caused by
the willful or negligent misconduct of WCSO employees.

| understand that | am responsible for making a good faith determination whether it is reasonable or
necessary for me to obtain liability insurance to meet my obligations under this agreement.

I release WCSO from all claims or liabilities of any kind, including personal injury or damaged
property, related to WCSO enforcement action under this agreement.

Owner/Manager

Sworn and subscribed before me this day of

Notary Public My Commission Expires
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