ADAM WALSH ACT (SORNA) TRIBAL POINT OF CONTACT

NAME OF TRIBE/NATION/PUEBLO:  ________________________________________________________________
NAME OF TRIBAL LEADER AND CONTACT INFORMATION:

Tribal Leader’s Name: _________________________________________
Title: _______________________________________________________
Address: ____________________________________________________
____________________________________________________________
 Email:  _____________________________________________________ 
Telephone: __________________________________________________

Fax:   ______________________________________________________        

Primary Adam Walsh Act Point of Contact: POC I
Name: ______________________________________________________
Title: _______________________________________________________
Address: ____________________________________________________
___________________________________________________________
Email:  _____________________________________________________
Telephone: __________________________________________________
Fax: _______________________________________________________
Secondary Adam Walsh Act Point of Contact: POC II
Name: _____________________________________________________
Title:
_____________________________________________________
Address: ____________________________________________________
Secondary Adam Walsh Act Point of Contact (cont’d):

Email:    _____________________________________________________
Telephone: ___________________________________________________
Fax:  ________________________________________________________
Sex Offender Registry Official (Registrar) If same as POC I or II please note below: 

Name: _____________________________________________________

Title:
_____________________________________________________

Address: ____________________________________________________

____________________________________________________________        

Email:    _____________________________________________________

Telephone: ___________________________________________________

Fax:  ________________________________________________________

Please be advised that the above named two individuals will be the persons contacted first by the SMART Office if there are questions about the SORNA Implementation issues for your tribe/nation/pueblo.  In addition, the SMART Office will send updates, information, and inquiries on Adam Walsh /SORNA related topics to these points of contact. The new addition of the sex offender registry official will be sent updates related to registration and will also be designated as the contact for sex offender registration issues for your sex offender program. It is essential that all of this information is kept updated.
This form may be faxed, mailed or emailed.  Please return the form to the SMART Office as soon as possible via fax at (202) 616-2906 or (202) 354-4200, via email to GetSMART@usdoj.gov,  or via mail at U.S. Department of Justice, Office of Justice Programs, SMART Office, 810 7th Street, N.W., 6th Floor, Washington, DC 20531. 
If there is a change of leadership or administration please be sure to send an update of the tribal leader information and the three points of contact to the SMART Office. 

Thank You 

Office of Sex Offender  Sentencing, Monitoring, Apprehending, Registering, and Tracking (SMART)

810 7th Street, N.W., Washington, DC 20531 Phone: (202) 514-4689 Fax: (202) 354-4200

