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10420 Year Sex Offender Registrant Address Varification Form

Tk

MAIL:

Check the box thar applies:

D I acknowledge that the information printed above i3 correct and there have heen no changes since my last report 1o my
Probation and Parole Ofice,

[[] 1 acknowledge that some ar all of the information printed above is NOT correct and have listed below the changes since

my last report to my Probation and Parole Office. [ further acknowledge that | will immediathy report these changss 10 my
Probation and Parobe Office,

Primary Address: s City: State:

LipCode: = Fhone Number: e
Mailing Address: Ciy: ) State:

Zip Code: FPhone Mumiber: -
Oiher Address: Cilyr State:

Zip Code: T Phone Number:

I aen familiar with the provisions of KRS I7.500-340, KRS 17.545, and KRS 17.546, and undersiand that the provisions of
these statutes may be located at <hetp:wyrw Irc ky.gove-, Addition information may be locited on the FAQ section of the
Kentucky State Police Sex Offender Registry public wehsite at =hitp-kspsor state kv usHome FAD>

Kentucky State Police or other law enforcement agencices will not contact any registrant via phone to collect fees, fines ar
hond maney.

You are required by KRS 17.510 to verify vour residence sddresses once & year, Failure 1o comply with any requirement
of the Sex Offerder Registration Act is a Class D febony For the first offense and & Class © Telony for subsequent offcnses.
(Completing this form does not relieve you of the duty ta report any change of residences address 1o your Probation and Pamnle
Office.) In addition, you must report to your Probation and Parole Office not less than one |} time every (2) years in order for

a new photograph b be obtained. IF you have any questions, contact veur local Probation & Parole Office or me at (502)
227-ET0,

525400

Sex Offender Vnit

FAILURE T RETURN THIS FORM AS INSTRUCTED MAY RESULT IN CRIMVINMAL FROSECTUTHIN, Rev, 122018
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