
 

WHEATLAND POLICE DEPARTMENT 

951 Water Street 

Wheatland, Wyoming 82201 

(307)322-2141  Fax (307)322-4636 

 
 
 

UNDERAGE DRINKING 
CONSENT TO SEARCH AND SEIZE 

 
 

Name: ______________________________ DOB: ________________ Date: _____________ 
 
Phone: ______________________________ ( ) Home ( ) Cell  
 
Address: _____________________________________________________________________________ 
 
 
I, the under signed, will be away from my residence: 
 

____________________________________ through _________________________________. 
 
I consent to allow Officers of the Wheatland Police Department to trespass and 
investigate persons on my property and residence should they develop, receive, or 
observe credible information and/or evidence that alcoholic beverages or controlled 
substances are present during a gathering of minors at the above listed residence.  
Officers shall have my permission to search for and seize any items which may tend to 
prove the illegal use and/or possession of controlled substances or alcohol.   
 
This voluntary consent may be revoked by the under signed either by written or verbal 
communication at any time or shall revoke at 23:59:59 hours on the last date listed 
above. 
 

 
 
______________________________________   __________________________ 
     Signature of responsible party      Date 
 
 
 
______________________________________   ___________________________ 

Witness        Date 
 


