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i o PROOF OF CURRENT REGISTRATION
' Sex Offender Registration Act — Penal Code (Pen. Code) Sections (§§) 290-290.024 and 290.01

Note: This form is to be used by law enforcement agencies only for the purpose of verifying current sex offender reglstration pursuant to the requirements of Callfornia
Penal Code (Pen. Codo) section (§) 290.5, as amended effective July 1, 2021,

The law enforcement agency shall not provide this completed form to any sex offender registrant that does not reside within or is not designated as transiont within the law
enforcement agency's jurlsdiction, Use of this form for any other purpose Is prohibited,

L EASE FOLLOW THE.

+ Please print or type required information.
+ To he completed by the law enforcement agency ONLY for sex offender reglstrants who are actively registered within the law enforcement agency’s jurisdiction.
it should not be used for sex offender registrants who are currently in violation.

+ Retain the original of this form; provide a copy of this form to the reglstrant.
A .. ..o: .. A PERSONALDESCRIPTOR . . . .
FULL NAME OF REGISTRANT Last First Middle Suffix

ALIASES DATE OF BIRTH
i |
Cli NUMBER (SID) FILE CONTROL NUMBER (FCN) COURT CASE NUMBER
CURRENT REGISTRATION ADDRESS Street Number and Name
=) SUBJECT IS
TRANSIENT
SUITE/UNIT NUMBER | CITY COUNTY STATE ZIP CODE

" B. REGISTRANTSTATUS

TIER LEVEL

v

{IF APPLICABLE) IF PREVIOUS PETITION DENIED, EARLIEST RE-PETITION DATE PURSUANT TO COURT CRDER

; ‘ ST C. STATEMENT OF CERTIFYING OFFICER
CERTIFYING REGISTERING LAW ENFORCEMENT AGENGY PHONE NUMBER (Inc[ude Aren Coda)

AGENCY ADDRESS Street Number and Namse
SUITEFUNIT NUMBER | CITY COUNTY STATE ZIP CODE

| certify that the above information is an accurate reflection of the information currently available within the California Sex and
Arson Registry application and that the above registrant is registered with the above law enforcement agency as of this date.

NAME AND TITLE OF CERTIFYING OFFICER (Print or type} SIGNATURE OF CERTIFYING OFFICER DATE OF CERTIFICATION

California Department of Justice
ATTN: California Sex Offender Registry
P.O. Box 803387
Sacramento, CA 94203.3870

DISTRIBUTION: Orlginal to Ragistering Agency; Copy to registrant






