
IIG01-0001  
Attachment 2  

4/01/2011 
 

 

 
 

CERTIFICATION OF SEX OFFENDER REGISTRATION 

 

 

This will certify that _____________________________________ registered as a  

 

Sex Offender as mandated by O.C.G.A. 42-1-12. 

 

 

 

 

______________________    _____ _____ _______________ 

DATE      County Sheriff or Designee 
 
 
 
 
        ______________________________ 

Confirmation Telephone # 
 

 
 
 
 

Note:  This form must be returned to  

  Probation Officer _________________________ 

 

  at _____________________________________ 

 

  _______________________________________  

   

 no later than ______________________________ 

 
RETENTION SCHEDULE: Copy will be retained in file.   

GEORGIA DEPARTMENT OF CORRECTIONS  

P  C O R R E C T I O N S  D I V I S I O N  
 


