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CONVICTED PERSON REGISTRATION

DATE: 									MNI:				
[  ] INITIAL REGISTRATION
[  ] ADDRESS CHANGE	[  ] EMPLOYMENT/OCCUPATION CHANGE     [  ] LICENSE/VEHICLE CHANGE
[  ] CHANGE (SPECIFY)											
PERSONAL INFORMATION
NAME:													
		(LAST)				(FIRST)				(MIDDLE)

DATE OF BIRTH: 				SOCIAL SECURITY #: 					
POB (CITY & STATE): 					  CITIZENSHIP: 			 
RACE: 		 SEX: 	     HGT: 	 WGT: 	              BUILD: 		 HAIR: 		 EYE: 		 
[bookmark: _GoBack]GLASSES? [  ] Y [  ] N	HEARING AID? [  ] Y [  ] N
[  ]TATTOO [  ]SCAR [  ] MARK 	  LOCATION: 			 DESCRIPTION: 				
[  ]TATTOO [  ]SCAR [  ] MARK 	  LOCATION: 			 DESCRIPTION: 				
[  ]TATTOO [  ]SCAR [  ] MARK 	  LOCATION: 			 DESCRIPTION: 				
ADDRESS INFORMATION
 [  ] CURRENT [  ] FUTURE [  ] NON-FIXED
HOME PHONE: 		 	          MOBILE: 		 		                       
PHYSICAL ADDRESS:											
CITY: 				 STATE: 			 ZIP CODE: 			
START DATE: 			 END DATE: 			

MAILING ADDRESS: 											
CITY: 				 STATE: 			 ZIP CODE: 			

PREVIOUS ADDRESS: 											
CITY: 				 STATE: 			 ZIP CODE: 			

EMPLOYMENT INFORMATION
EMPLOYER NAME: 						 JOB TITLE: 				 
EMPLOYER ADDRESS: 											
CITY: 			 STATE: 		 ZIP CODE: 		TELEPHONE # 			
DRIVER’S LICENSE/IDENTIFICATION/VEHICLE INFORMATION
[  ] OLN [  ] ID CARD  # 			         		 STATE OF ISSUE:	         EXP DATE: 	  
LICENSE PLATE NO. 			 STATE		   VIN:						
VEHICLE COLOR: 		        VEHICLE YEAR: 		    VEHICLE MAKE: 			   VEHICLE MODEL: 			   VEHICLE TYPE: 		

LICENSE PLATE NO. 			 STATE		   VIN:						
VEHICLE COLOR: 		        VEHICLE YEAR: 		    VEHICLE MAKE: 			   VEHICLE MODEL: 			   VEHICLE TYPE: 		

LICENSE PLATE NO. 			 STATE		   VIN:						
VEHICLE COLOR: 		        VEHICLE YEAR: 		    VEHICLE MAKE: 			   VEHICLE MODEL: 			   VEHICLE TYPE: 		

ADDITIONAL INFORMATION

NEAREST RELATIVE: 					   RELATIONSHIP: 				
ADDRESS: 							  TELEPHONE: 				
NEXT OF KIN: 						    RELATIONSHIP: 				
ADDRESS: 							  TELEPHONE: 				

CONVICTIONS & SUPERVISION

ARE YOU CURRENTLY UNDER SUPERVISION? [  ] Y [  ] N  	 [  ] PAROLE & PROBATION
								 [  ] ALT SENTENCING
NAME OF SUPERVISING OFFICER: 				     TELEPHONE: 		     		
ARE YOU CURRENTLY ON PROBATION IN ANY OTHER STATE THAN NEVADA     		       [  ] Y [  ] N
IF YES, WHAT STATE? 		
ARE YOU CURRENTLY ON FEDERAL PROBATION?					       [  ] Y [  ] N
IF YES, EXPLAIN: 											
ARE YOU UNDER INDICTMENT, OUT ON BAIL, OR AWAITING TRIAL ON ANY CHARGES?        [  ] Y [  ] N
IF YES, EXPLAIN: 											

LAST JAIL/PRISON YOU WERE IN: 				   RELEASE DATE: 			
LIST ALL CONVICTIONS, MOST RECENT FIRST:   
	DATE OF ARREST
	NAME USED
	CHARGE
	LOCATION
	TIME SENTENCED
	TIME SERVED

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



***NOTICE***
Under the provisions of Nevada Revised Statute 207.090, you are required to register as a convicted person. If you change your address after registration you are required by NRS 207.100 to notify the Sheriff or Chief of Police where your new residence is located. Failure to do so is a violation of the law.

CERTIFICATION

I HEREBY CERTIFY THAT THE FOREGOING APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

SIGNED: 								DATE: 				
	(MUST BE SIGNED IN THE PRESENCE OF SHERIFF’S OFFICE REPRESENTATIVE)

SHERIFF SUPPORT SPECIALIST:
NAME & BADGE#: 							

INTERVIEWING OFFICER:
NAME & BADGE #: 						
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