RI-019 (06/2010)

MICHIGAN STATE POLICE

Criminal Justice Information Center

REQUEST FOR CERTIFIED RECORDS
SEX OFFENDER REGISTRATION

Certified documents may only be provided to a criminal justice or law enforcement agency.  Sex offender registration documents are exempt from the Freedom of Information Act, pursuant to Michigan Compiled Law 28.730(10)(1).  Requests for certified documents will only be processed upon receipt of this completed form.

Please Note:

· For court disposition information, contact the court.

· For police reports, contact the arresting agency.
(Please print or type your request.)
	TO BE COMPLETED BY REQUESTOR

	Name of Person Making Request

     
	Offender Name

     

	Agency Representing

     
	Offender Date of Birth

     
	SYSID Number

     


	Street Address

     
	SOR Violation Type(s)

 FORMCHECKBOX 
 Address Verification                 FORMCHECKBOX 
 Fee                

 FORMCHECKBOX 
 Sign Forms                           FORMCHECKBOX 
 Campus Status

 FORMCHECKBOX 
 Other

        FORMCHECKBOX 
 Address Change   



	City

     
	

	State

     
	ZIP Code

     
	

	Area Code and Phone Number

     
	Date of Request

     
	Last Reported Address, If Address Change Violation:

     

	 FORMCHECKBOX 
  Mail to Requestor
	Date of Violation:
     
	

	 FORMCHECKBOX 
  Mail to Other, If Different than Requestor Agency Name
	STATE POLICE WORK UNIT USE ONLY


	Name of Person to Receive Records

     
	Official Receiving Request

	Street Address

     
	Date Received
	Date Completed

	City

     
	ACTION TAKEN:
 FORMCHECKBOX 
  Documents Provided
 FORMCHECKBOX 
  Requested Records Not Available By Department
 FORMCHECKBOX 
  Other

	State

     
	ZIP Code

     
	


	PLEASE SUBMIT REQUEST TO:


	Michigan State Police

Sex Offender Registration Unit

FAX: (517) 241-1868

	
	

	Please allow five business days from receipt of request for processing.


	AUTHORITY:     1994 PA 295

COMPLIANCE:   Mandatory











