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Withdrawal from the No Trespass Public Notice List

Instructions: Type or print your answers. This withdrawal must be completed with the following 
information pursuant to Tenn. Code Ann. § 39-14-405.

1. Name of Business (Full Legal Name):   

Business Address:   

City:       State:       Zip Code:      

Phone:        Email Address:         

2. The applicant is an employer who intends to withdraw notice of its private property rights against 
criminal trespassers in accordance with Tenn. Code Ann. § 39-14-405(a).  Yes   No 

Signature: This document must be signed by the employer or the individual authorized to act on 
behalf of the corporate employer. 

By signing below, I certify that the statements in this application and all supplemental forms and 
documents are true and accurate to the best of my knowledge and belief. This signature must be 
notarized.

Signature of Authorized Employer:             

Print Title (Mr., Mrs., Ms., etc.)      First:        

MI:    Last:        

Position Title:        Date:      

Sworn to and Subscribed before me this       day of      , 20  .

                    

(Notary Public) 

Commission Expires:            

The Division of Publications is ministerial in function with regard to the filing of the Application and supporting 
documents and is not responsible for verifying the accuracy or authenticity of the information or documents 
supplied. 

Division of Publications
Office of Tennessee Secretary of State Tre Hargett

312 Rosa L. Parks Avenue, 8th Floor 
Nashville, Tennessee 37243 

615-741-2650
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