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MICHIGAN SEX OFFENDER REGISTRATION
1994 Public Act 295 creates the Sex Offender Registration Act requiring persons convicted of certain sex crimes to register with a law enforcement agency and requires criminal justice agencies to provide prescribed registration information to the Michigan Department of State Police.   

	AUTHORITY:      M.C.L. 28.721, et seq.
              COMPLIANCE:   Mandatory, failure to comply will result in criminal prosecution.

	SUBMIT COMPLETED FORM TO:


Michigan State Police

Sex Offender Registry and Enforcement Unit

P. O. Box 30634, Lansing, MI  48909-0634

FAX:  (517) 241-1868
	LAW ENFORCEMENT INSTRUCTIONS:    

A signed DD-4A notification of duties form and a photocopy of the individual’s driver’s license or personal identification card must be submitted with this registration form, and if applicable, a photocopy(s) of the individual’s passport and/or immigration documentation.   A photocopy of the court judgment must accompany this registration form if the individual is being registered for a listed offense described in M.C.L. 28.722(s)(vi).   

	This registration is CONFIDENTIAL.  Disclosure of confidential information is protected by the Federal Privacy Act.

	I. Registrant Information

	Last Name


	First Name


	Middle Name


	Suffix


	Date of Birth



	Race

     

	Sex


	Eye Color

     
	Hair Color

     
	Height

     
	Weight

     
	DNA Available

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	DNA Location

     

	Fingerprints Submitted to AFIS 

Yes   FORMCHECKBOX 
       No    FORMCHECKBOX 

	Palm Prints Submitted to AFIS 

Yes   FORMCHECKBOX 
       No    FORMCHECKBOX 

	Immigration Number

     
	Immigration Status 

     

	MDOC Number  


	FBI Number

     
	SID Number

     
	Social Security Number

     

	SMT Category

Scar   FORMCHECKBOX 
        Mark  FORMCHECKBOX 
      Tattoo  FORMCHECKBOX 

	SMT Description 

     
	SMT Category

Scar   FORMCHECKBOX 
     Mark  FORMCHECKBOX 
      Tattoo  FORMCHECKBOX 

	SMT Description 

     

	SMT Category

Scar   FORMCHECKBOX 
        Mark  FORMCHECKBOX 
      Tattoo  FORMCHECKBOX 

	SMT Description 

     
	SMT Category

Scar   FORMCHECKBOX 
     Mark  FORMCHECKBOX 
      Tattoo  FORMCHECKBOX 

	SMT Description 

     


	II. Registration 

	TIER I   FORMCHECKBOX 
    
	15 Year Registration 
Annual Verification
	TIER II    FORMCHECKBOX 
     
	25 Year Registration 
Bi-Annual Verification 
	TIER III     FORMCHECKBOX 
     
	Lifetime Registration                         Quarterly Verification 

	Registration Begin Date

     
	Registration End Date


	Registration Fee Paid

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Indigent  FORMCHECKBOX 


	Is the Offender Registered in Another State?

Yes   FORMCHECKBOX 
       No    FORMCHECKBOX 

	Which State(s)


	III. Offense

	(1) Offense Date


	Place of Crime (State)

     
	Victim Age

     
	Sex of Victim

     

	Description of Offense 

     

	Arrest Date


	Arresting Agency 

     
	Criminal Tracking Number

     
	Conviction Type 
	     
	
	

	
	
	
	MI Juvenile
	 FORMCHECKBOX 

	MI Adult   
	 FORMCHECKBOX 

	MI HYTA 
	 FORMCHECKBOX 

	Federal 
	 FORMCHECKBOX 


	
	
	
	OS Juvenile    
	 FORMCHECKBOX 

	OS Adult
	 FORMCHECKBOX 

	Tribal  
	 FORMCHECKBOX 

	Military     
	 FORMCHECKBOX 


	Conviction Date

     
	Conviction State

     
	Convicting Court 

     
	Court Docket #

     

	Charge Statute 

     
	Attempt     

Conspiracy
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Conviction Statute

     
	Attempt        

Conspiracy
	 FORMCHECKBOX 

 FORMCHECKBOX 

	# of Counts

     

	(2) Offense Date


	Place of Crime (State)

     
	Victim Age

     
	Sex of Victim

     

	Description of Offense 

     

	Arrest Date


	Arresting Agency 

     
	Criminal Tracking Number

     
	Conviction Type
	
	
	

	
	
	
	MI Juvenile
	 FORMCHECKBOX 

	MI Adult   
	 FORMCHECKBOX 

	MI HYTA 
	 FORMCHECKBOX 

	Federal 
	 FORMCHECKBOX 


	
	
	
	OS Juvenile    
	 FORMCHECKBOX 

	OS Adult
	 FORMCHECKBOX 

	Tribal  
	 FORMCHECKBOX 

	Military     
	 FORMCHECKBOX 


	Conviction Date

     
	Conviction State

     
	Convicting Court 

     
	Court Docket #

     

	Charge Statute 

     
	Attempt     

Conspiracy
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Conviction Statute

     
	Attempt        

Conspiracy
	 FORMCHECKBOX 

 FORMCHECKBOX 

	# of Counts

     

	(3) Offense Date


	Place of Crime (State)

     
	Victim Age

     
	Sex of Victim

     

	Description of Offense 

     

	Arrest Date


	Arresting Agency 

     
	Criminal Tracking Number

     
	Conviction Type 
	
	
	
	
	
	

	
	
	
	MI Juvenile
	 FORMCHECKBOX 

	MI Adult   
	 FORMCHECKBOX 

	MI HYTA 
	 FORMCHECKBOX 

	Federal 
	 FORMCHECKBOX 


	
	
	
	OS Juvenile    
	 FORMCHECKBOX 

	OS Adult
	 FORMCHECKBOX 

	Tribal  
	 FORMCHECKBOX 

	Military     
	 FORMCHECKBOX 


	Conviction Date

     
	Conviction State

     
	Convicting Court 

     
	Court Docket #

     

	Charge Statute 

     
	Attempt     

Conspiracy
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Conviction Statute

     
	Attempt        

Conspiracy
	 FORMCHECKBOX 

 FORMCHECKBOX 

	# of Counts

     


	IV. Education 

	(1) School Name

     
	School Address

     
	Begin Date

     

	(2) School Name

     
	School Address

     
	Begin Date

     

	V. Residence 

	(1) Primary Residence  
	(2) No Primary Residence
	(3) Secondary/Temporary Residence
	(4) Mailing Address, if different 

	Primary  FORMCHECKBOX 
      Incarcerated  FORMCHECKBOX 
  
	Homeless   FORMCHECKBOX 

	Secondary    FORMCHECKBOX 
       Temporary   FORMCHECKBOX 

	Mailing  FORMCHECKBOX 


	Facility Name, if Incarcerated 

     
	Shelter Name, if Applicable

     
	Address 

     
	P.O. Box 

     

	Address 

     
	City, State, Zip
     
	Apt/Lot Number

     
	Address 

     

	Apt/Lot Number

     
	County
     
	City, State, Zip
     
	Apt/Lot Number

     

	City, State, Zip
     
	Cell Phone

     
	County
     
	City, State, Zip
     

	County
     
	Location or Area
	Home Phone

     
	Cell Phone
     
	County
     

	Home Phone
     
	Cell Phone

     
	
	Temporary Lodging Dates

From:             To:       
	

	VI. Employment 

	(1)  Employer Name

     
	Employer Address

     
	Employer Phone

     
	Begin Date

     

	(2)  Employer Name

     
	Employer Address

     
	Employer Phone

     
	Begin Date

     

	VII. Licensing

	(1)  License Type

Driver’s License   FORMCHECKBOX 
       Personal ID  FORMCHECKBOX 
       Professional  FORMCHECKBOX 

	License Number

     
	State Issued

     
	License Expiration      

	(2)  License Type

Driver’s License   FORMCHECKBOX 
       Personal ID  FORMCHECKBOX 
       Professional  FORMCHECKBOX 

	License Number

     
	State Issued

     
	License Expiration      

	VIII. Vehicle 

	(1)  Vehicle Type

     
	(2)  Vehicle Type

     

	Vehicle Identification Number 

     
	Vehicle Ownership

     
	Vehicle Identification Number

      
	Vehicle Ownership

     

	Vehicle Year                        

     
	Vehicle Make

     
	Vehicle Year                        

     
	Vehicle Make

     

	Vehicle Model

     
	Vehicle Style

     
	Vehicle Model

     
	Vehicle Style

     

	Vehicle Color

     
	License Plate Number

     
	Vehicle Color

     
	License Plate Number

     

	License Plate State

     
	Plate Exp Year

     
	License Plate State

     
	Plate Exp Year

     

	IX. Alias

	Alias Names
	Alias Date of Birth
	Alias Social Security Number
	Alias Driver License
	Alias Personal ID

	(1)       
	     
	     
	     
	     

	(2)       
	     
	     
	     
	     

	(3)       
	     
	     
	     
	     

	X. Internet Identifiers

	(1)  E-Mail Address

     
	Screen Name
     

	(2)  E-Mail Address

     
	Screen Name
     

	XI. Signatures

	READ CAREFULLY BEFORE SIGNING

	Signature of Offender


	Signature of Parent or Guardian, if applicable



	Signature of Registering Official


	Printed Name of Registering Official

     

	Registering Agency Name

     
	Registering Agency ORI

     
	Date

     


