DD-004 (05/2005)
MICHIGAN STATE POLICE
MICHIGAN SEX OFFENDER REGISTRATION
Portions of this registration are confidential.  Disclosure of confidential information is protected by the Federal Privacy Act.

	REGISTRATION


	
SECTION 1:  INITIAL REGISTRATION ONLY

	
	MDOC      

	
	Registrant Name – Last
     
	First
     
	Middle
     
	Alias(s)
     

	
	Street Address

     
	Apartment/Lot

     
	City

     
	State

     
	Zip

     
	County

     

	
	Date of Birth

     
	Social Security

     
	SID Number

     
	FBI Number

     

	
	Driver License

     
	Race

     
	Sex

     
	Height

     
	Weight

     
	Hair

     
	Eyes

     

	
	Place of Birth

     
	Skin Tone

     
	SMT

     
	Fingerprint Classification

     

	
	DNA Available

     
	DNA Location

     
	Blood Type 

     

	
	Date Registered

     
	Registration Duration

 FORMCHECKBOX 
  10 Years

 FORMCHECKBOX 
  25 Years

 FORMCHECKBOX 
  Lifetime
	Exempt From Verification?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	Verification Requirement

 FORMCHECKBOX 
  Quarterly

 FORMCHECKBOX 
  Yearly

	CONVICTION
	Offense

     
	Statute

     
	Docket

     
	County

     
	State
      
	Date of Conviction

     

	
	Offense

     
	Statute

     
	Docket

     
	County

     
	State

     
	Date of Conviction

     

	
	Type of Registration

 FORMCHECKBOX 
  Michigan

 FORMCHECKBOX 
  Out of State

 FORMCHECKBOX 
  Federal/Military

 FORMCHECKBOX 
  Tribal
	Conviction Type

 FORMCHECKBOX 
  Juvenile Adjudication

 FORMCHECKBOX 
  Adult Conviction

 FORMCHECKBOX 
  HYTA
	Date of Offense

     
	Victim’s Age at Offense

     
	CTN

     

	
	Remarks

     

	CAMPUS
	Campus Code

     

	Campus City
     
	 FORMCHECKBOX 
  Student

 FORMCHECKBOX 
  No Longer Attending
	 FORMCHECKBOX 
  Employee

 FORMCHECKBOX 
  No Longer Employed



	
	Campus Code

     
	Campus City

     
	 FORMCHECKBOX 
  Student

 FORMCHECKBOX 
  No Longer Attending
	 FORMCHECKBOX 
  Employee

 FORMCHECKBOX 
  No Longer Employed

	

	SECTION 2:  VERIFICATION AND CHANGE OF ADDRESS ONLY

	

	Change of Address

     
	 FORMCHECKBOX 
  Address Verification
	 FORMCHECKBOX 
  Moving Out of State
	 FORMCHECKBOX 
  Incarcerated

	SYSID Number

     
	Registrant Name – Last

     
	First

     
	Middle

     
	Date of Birth

     
	Driver License

     

	Street Address

     
	Apartment/Lot

     
	City

     
	State

     
	Zip

     
	County

     

	

	SECTION 3:  FOR RECEIPT OF REGISTRATION FEE PAYMENT ONLY


	

	Payment Made

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	Method of Payment

     
	Reason for Non-Payment

     
	Signature of Registering Official



	

	SIGNATURES

	Signature of Offender
	Signature of Parent or Guardian

	
	Signature of Registering Official
	Printed Name of Registering Official

     

	
	Registering Agency

     
	ORI

     
	Date

     
	(M.C.L.A. 28.721, 1994 PA 295, Amended 1996, 1999, 2002, 2004)

	If Section 1 is completed, and this is an initial registration, mail form to:  Michigan State Police, Criminal Justice Information Center, Sex Offender Registration, 7150 Harris Drive, Lansing, MI  48913.


