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Registered Sex Offender Unit, 500 Fourth Avenue, Suite 200, ADM-SO-0200, Seattle, WA  98104    
Telephone: (206) 263-2122   Fax: (206) 205-3382

REGISTERED SEX OFFFENDER DOCUMENT REQUEST

To:







Date:  

Pursuant to Washington State law, RCW 4.24.550, the King County Sheriff’s Office is requesting documents and information on the individual listed below for the express purpose of classifying sex offenders. Release is authorized under RCW 10.97.050 and RCW 13.40.317 for juveniles.

Information obtained shall be treated confidentially and secured at our office in the Registered Offender’s file.  This documentation is needed to help us comply with State mandated requirements to evaluate and determine the level of risk that the offender poses to the community.

Please send the following file material.  If you are unable to send the material, please notify this office.  

DEFENDANT INFORMATION:

Name:  



DOB:



DOC:   



Cause# 

DOCUMENTS REQUESTED:

DOC Scoring Tool: 

  FORMCHECKBOX 



DOC Release:


 FORMCHECKBOX 

Pre-Sentence Investigation:
  FORMCHECKBOX 



Psychological Report:

 FORMCHECKBOX 

Incident Report:

  FORMCHECKBOX 



Judgment & Sentence:

 FORMCHECKBOX 

DOC Infraction Report:
  FORMCHECKBOX 



Certification Probable Cause: 
 FORMCHECKBOX 


Polygraph Reports:

  FORMCHECKBOX 



Treatment Reports: 


 FORMCHECKBOX 









Sexual Deviancy Reports: 

 FORMCHECKBOX 

Please direct any questions regarding this request to Tina Keller at 206/263-2122, or by email at, Tina.keller@kingcounty.gov.

Thank you for your assistance in this matter.

Tina Keller

King County Sheriff’s Office

Sex Offender Registration Unit

