Add agency name and/or logo here
SEX/KIDNAPPING OFFENDER REGISTRATION FORM
I, _____________________________________________, DATE OF BIRTH: ________________

Am here to: □ register as moving to (your reservation), □ change of address within the (your reservation), □register as a transient offender, just release from an institution, □moving off of the (your reservation), □required compliance registration . 
My Crime: _______________________________________________________________________________ 
When: ______________ Where convicted: _________________________________________

My former physical address: ___________________________ City: ____________________ ST: _____

Former mailing address: _______________________________City: ____________________ ST: _____
Phone: _________________________   □own    □ message #
My current/new address: __________________________________ city: _______ St______

New Mailing address: _______________________________City ___________ST: ___

Employer: ___________________________address: _______________________City_________
ST:______ Phone Number: _______________________ Occupation: _______________________
My mode of transportation:  □ own my vehicle: Vehicle year:________ Make: ___________ 
Mod: _________ Color: ______
□ Public transportation,     □  Rely on family or friends

□  I am a student or plan on attending school. Grade level: _______ School name: ___________________

     Address: _____________________________________ City _____________ ST______ 

     Phone #:________________

By not providing complete and accurate information, I understand I am not in compliance with the registration requirements and may be subject to arrest.  I do hereby certify or declare under penalty of perjury under the laws of the (your agency/tribe) that the above information is true and correct.

SIGNATURE: ______________________________________________ DATE: _________________

□I INTENDED TO REGISTER AS A TRANSIENT OFFENDER: 
TRANSIENT SEX/KIDNAPPING OFFENDER REPORTING DAY IS ON MONDAY BETWEEN 9 AM AND 11 AM.  

	(NAME), 
	     
	sex/kidnapping offender am registering as


transient/homeless.  By registering as a transient/homeless offender I understand that I must report, in person, weekly to the (your agency/tribe).  My weekly reporting day is  FORMDROPDOWN 
 between the hours of 9 AM and 11 AM.  I understand by reporting as a transient /homeless offender I am required to fill out the form completely and accurately.  By not providing complete and accurate information, I understand I am not in compliance with the registration requirements and may be subject to arrest.  I do hereby certify or declare under penalty of perjury under the laws of the (your agency/tribe) that the above information is true and correct.

SIGNATURE: ____________________________________________ DATE: ____________

STAFF SIGNATURE: __________________________________________ PERSONNEL # ______
