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           Sex/Kidnapping Offender

          Registration correction notice
	
	

	
	WSP USE
	

	
	SID #
	     
	
	

	Date:
	     
	
	DOA
	     
	
	

	
	
	
	
	
	
	

	SID No.:
	     
	  FBI No:
	     
	PCN:
	     
	

	


	A – Offender’s Person Details
	INFORMATION PREVIOUSLY SUBMITTED

	Subject Fingerprinted:
	     
	     
	     
	

	
	(Last Name)
	(First Name)
	(Middle Name)
	

	Date of Birth:
	     
	
	Social Security No.
	     
	

	Sex:
	     
	Race:
	     
	Hgt:
	     
	Wgt:
	     
	Hair:
	     
	Eye:
	     
	

	Alias:
	     
	

	
	

	Correct to Read   FORMCHECKBOX 
 Add   FORMCHECKBOX 
 Delete   FORMCHECKBOX 
 Deceased   FORMCHECKBOX 

	
	Date:
	     
	

	Possible Consolidation to SID No.:
	
	
	Reason for deletion:
	     
	

	
	

	Subject Fingerprinted:
	     
	     
	     
	

	
	(Last Name)
	(First Name)
	(Middle Name)
	

	Date of Birth:
	     
	
	Social Security No.
	     
	

	Sex:
	     
	Race:
	     
	Hgt:
	     
	Wgt:
	     
	Hair:
	     
	Eye:
	     
	

	Alias:
	     
	

	
	


	B – Offender’s Event Details:
	INFORMATION PREVIOUSLY SUBMITTED

	Agency ORI:
	     
	PCN:
	     
	LID:
	     
	

	Date of Event:
	     
	Type of Event:
	     
	

	Date of Physical Address:
	     
	Physical Address:
	
	

	Comments:
	     
	

	

	Correct to Read   FORMCHECKBOX 
 Add   FORMCHECKBOX 
 Delete   FORMCHECKBOX 
 
	
	Reason for Deletion:
	     
	

	

	Agency ORI:
	     
	PCN:
	     
	LID:
	     
	

	Date of Event:
	     
	Type of Event:
	     
	

	Date of Physical Address:
	     
	Physical Address:
	     
	

	Comments:
	     
	

	


	Correction Submitted By:
	
	
	Submitting Agency and Address:

	     
	
	
	
	     
	

	Telephone:
	     
	
	
	
	     
	

	
	
	
	
	
	

	Signature:
	
	
	
	
	     
	

	
	
	
	
	
	     
	

	
	
	
	


(  CORRECTION NOTICE INSTRUCTIONS  (
To make a correction to a sex/kidnapping offender registration criminal history record, submit a “Correction Notice” form.

Complete the information on the top of the form.

If you wish to correct the information in SECTION (A), “Offender’s Person Details,” please complete “Information Previously Submitted,” then:

· Complete the shaded area and check the appropriate box.

· Correct to Read

· Add

· Delete

· Deceased

· Date

· Possible Consolidation to SID No.

· Reason for Deletion

· Complete the Offender’s Person Details information you are changing as it should read.

If you wish to correct the information in SECTION (B), Offender’s Event Details, please complete “Information Previously Submitted,” then:

· Complete the shaded area of the information you want corrected and check the appropriate box:

· Correct to Read

· Add 

· Delete 

· Reason for Deletion

· Complete the Offender’s Event Details information you are changing as it should read.

· Complete the Agency Information.

· Correction Submitted by

· Telephone No.

· Signature

· Submitting Agency

· Address
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