DD-004 (12/2007)

Michigan State Police

State of Michigan

SEX OFFENDER REGISTRATION


1994 PA 295 creates the Sex Offender Registration Act requiring persons convicted of certain sex crimes to register with a local law enforcement agency and requires criminal justice agencies to provide prescribed registration information to the Michigan Department of State Police.
An individual required to be registered under this act who willfully violates this act is guilty of a felony.  Persons required to be registered shall notify, in person, either a local law enforcement agency, sheriff department, or state police post within 10 days of any address change. 
This registration is confidential.  
Registration information should be entered into the Sex Offender Registry database at time of initial registration.  This form should only be used when system access is not available. 
	BOLD FIELDS ARE MANDATORY.
	SOR UNIT STAFF USE
	SORN #:      

	OFFENDER INFORMATION

	Last Name
     
	First

     
	Middle

     
	Suffix

    
	DOB 
     
	Sex
 FORMDROPDOWN 

	Race
     

	Height

     
	Weight
     
	Hair Color
     
	Eye Color
     
	Place of Birth 
     
	Alien Registration # 

     
	Blood Type
     
	DNA Available

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	DNA Location


	MDOC #

	FBI #
	SID #


	Social Security #



	Driver License #

     
	State

     
	Exp Date 
     
	Personal Identification #

     
	State

     
	Exp Date 
     

	Scars, Marks, Tattoos

     


	OFFENSE INFORMATION


	Offense Date 
     

	Place of Crime 
     
	Offense Remarks

     

	Age of Victim
     

	Sex of Victim
     
	Arrest Date 
     
	Arresting Agency ORI
     

	Criminal Tracking Number (CTN)
     
	Conviction Type   

 FORMCHECKBOX 
MI Juv  FORMCHECKBOX 
MI Adult  FORMCHECKBOX 
MI HYTA  FORMCHECKBOX 
OS Juv  FORMCHECKBOX 
OS Adult  FORMCHECKBOX 
Military  FORMCHECKBOX 
Federal  FORMCHECKBOX 
 Tribal

	Conviction Date
      
	Conviction State
     
	Conviction Court ORI
     
	Court Docket #

     

	A/C Type

 FORMCHECKBOX 
 Attempted
 FORMCHECKBOX 
 Conspiracy
	Conviction Statute
     
	Conviction Description
     

	JSOR Mandate (Admin Only)
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	

	Offense Date 

     

	Place of Crime 

     
	Offense Remarks

     

	Age of Victim

     
	Sex of Victim

     
	Arrest Date
      
	Arresting Agency ORI

     

	Criminal Tracking Number (CTN)

     
	Conviction Type   

 FORMCHECKBOX 
MI Juv  FORMCHECKBOX 
MI Adult  FORMCHECKBOX 
MI HYTA  FORMCHECKBOX 
OS Juv  FORMCHECKBOX 
OS Adult  FORMCHECKBOX 
Military  FORMCHECKBOX 
Federal  FORMCHECKBOX 
 Tribal

	Conviction Date 
     
	Conviction State

     
	Conviction Court ORI

     
	Court Docket #

     

	A/C Type

 FORMCHECKBOX 
 Attempted

 FORMCHECKBOX 
 Conspiracy
	Conviction Statute
     
	Conviction Description

     
	JSOR Mandate (Admin Only)

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO


	Last Name
     
	First

     
	Middle

     
	Suffix

     
	DOB

     


	REGISTRATION REQUIREMENTS

	Registration Duration

 FORMCHECKBOX 
 10 Years  FORMCHECKBOX 
 25 Years   FORMCHECKBOX 
 Life
	Registration Begin Date

     
	Registration End Date

      
	Verification Frequency

 FORMCHECKBOX 
 Yearly        FORMCHECKBOX 
 Quarterly

	Payment Made

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Indigent
	Method of Payment (For Local Use Only)

     
	Reason for Non-Payment (For Local Use Only)

     

	ADDRESS INFORMATION


	Current Primary Address

Is Offender Incarcerated?        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


     





Facility Name, if applicable

     






Address Line 1

     





Address Line 2

     



Apt/Lot #

     


          

City  
                                State    Zip 

     





County

(   )      




 Area Code  Telephone


	Current Secondary Address

 FORMCHECKBOX 
 No Secondary Address


     






Facility Name, if applicable

     






Address Line 1

     





Address Line 2

     



Apt/Lot #

     


          

City  
                                State    Zip 

     





County

(   )      




 Area Code  Telephone


	Current Mailing Address

(If different from primary address)


     






Facility Name, if applicable

     






Address Line 1

     





Address Line 2

     



Apt/Lot #

     


          

City  
                                State    Zip 

     





County

(   )      




 Area Code  Telephone



	For Local Use Only:

* I am vacationing at the primary address listed above for 14 days or longer.  I intend to stay at this address from       to       and I understand that I must report in person to a Michigan State Police post prior to leaving the state of Michigan.

	CAMPUS INFORMATION


	Campus Name

     
	Location
     
	Role

 FORMCHECKBOX 
 Student   FORMCHECKBOX 
 Employee

	ALIAS INFORMATION


	Alias Name

     
	Alias DOB 
     
	Alias Social Security #
     

	Alias Driver License # and Issuing State

     
	Alias Personal Identification # and Issuing State

     
	Internet Alias
     

	SIGNATURES



	Signature of Offender            

	Signature of Parent or Guardian if applicable

	Signature of Registering Official


	Printed Name of Registering Official

     

	Registering Agency Name

     
	ORI
     
	Date
      
	Authority:  M.C.L.A. 28.721, et seq.

Compliance:  Mandatory
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