Property Watch

PROGRAM
Application

Applicant Name:

Check appropriate box: [Jlandowner [lessee [ club member [ other
Applicant Address:

City: ST: __Zip: —_ County:

Telephone: (day) (night)

Property or Club Name:(if applicable)

County of Property: Acreage:
Landowner Information:(if same as above, leave blank)
Landowner Name:

Landowner Address:
City: ST: __Zip: —__ County:
Telephone: (day) (night)

Applicant should enclose:

e An8%x11 “plat” of the property. This could be any type of illustration to give the officer
an overview of your property.

® A letter which states that you intend to prosecute trespassers.

® A current list of members or persons with permission to utilize your property.

* A copy of the lease agreement or a letter signed by the landowner giving approval for the
Property Watch Program, if the applicant is not the landowner.

IMPORTANT: Read the statement below and sign in the provided area.

I, , am applying to the DNR to enroll the above
property into the Property Watch Program. The DNR is not contracting with me for
additional services, only to provide assistance in enforcement of natural resource and
other outdoor related laws and to provide guidance on the deterrent of trespassing. I
agree to hold harmless the DNR or any of it's agents in the course of this agreement.
Iagree to post the enrolled property with the recommended signs and issue cards to
all persons using the property and actively prosecute all property right violations.

Applicant Signature Date

Landowner Signature Date

If you would like to join the Property Watch Program, simply fill in this application
and return it to the DNR Law Enforcement Division at P.O. Box 167, Columbia,
SC 29202, Attention: Property Watch Program. For more information write to the
address above, or call (803) 734-4002.

This section is for official use only.
PWP Number: Date Enrolled:

Plat. _ TOL__ [LOM:____ Signs:
CardsIssued: ____ Check#: District:




Authorization to Prosecute

Authorization is hereby given to the South
Carolina Department of Natural Resources
Law Enforcement Division (SCDNR) to
prosecute all violations of trespassing upon
the enrolled property watch properties in the
event of my absence. I am the land owner,
lessee, or authorized representative and
have authority to allow SCDNR to prosecute
violations occurring upon the enrolled
property. SCDNR is authorized to make
arrests for violations of the trespass statue
SC Code of Laws 16-11-620, 50-1-90, and any
other statues under SCDNR jurisdiction.
In the event that an arrest is made,

I agree to testify in court when requested by
SCDNR. This authorization to
prosecute can be terminated at any
time by written notification to the
Property Watch Coordinator for SCDNR.

Landowner Signature Date

Applicant Signature Date
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