
 

 
   

                                                         
 
     

 
 

 

 
 
 
 
 

  
  

  
 

 
 

   

 
 
  
Please specify type of service provided to these children.  
 
 
Do you deal directly with teenaged or adult women? (PLEASE CHECK ONE) YES  NO  
Please specify age range, number involved and type of service provided to these women. 
 
 
 
Please list specific locations(s) and address(es) where the children/women meet when under your supervision.   
 
 
 
       
 

 
ATTACHMENT E

 
ACPO PD-00135-07

 Acting Prosecutor
      William E. Reynolds 

(609) 909-7800  FAX(609) 909-7803

Mays Landing NJ 08330
  P.O. Box 2002

4997 Unami Boulevard
ATLANTIC COUNTY PROSECUTOR’S OFFICE

If yes, please give age range/sex of those children involved in your organization.
Do you deal directly with children? (PLEASE CHECK ONE) YES NO How Many?

Type of Organization:

Telephone Number: Fax Number:

Mailing Address:

Contact Person:

Organization:

fax it to (609) 909-7803 or via email to khoury_c@acpo.org. 
   

information to determine if the group qualifies for notification.
  Pursuant  to  the  law,  group/organization  leaders must  complete  this application form with sufficient 

groups/organizations supervise, care or minister to children and/or women.
to  information  concerning the presence in their towns of sexual  offenders who meet  certain c riteria  if  those 

  New Jersey Law 2C:7-1, et seq., commonly known as “Megans’s L aw” entitles certain groups/organizations 

    

Please return the completed form to the Atlantic County Prosecutor’s Office at the above address,

APPLICATION FORM FOR MEGAN’S LAW NOTIFICATION
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