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NOTI CE OF CONVI CTI ON OF M LI TARY OFFENDER CONVI CTED OF SEX OFFENSE

STATE SEX OFFENDER
1. To [[] STATE LAW ENFORCEMENT [[] LOCAL LAW ENFORCEMENT [[] REG STRATI ON OFFI Cl AL

a. ADDRESS (Include zip code) b. DATE(YYYYMVDD)

Pursuant to Federal Law (Section 115(a) of Title 1 of Pub. L. 105-119) the Departnent of Defense
is notifying your office of the conviction of an of fender who, based on avail abl e information,
was convicted of a sex offense or a crine against a victimwho was a mnor. The offender is
subj ect to sex offender registration under Federal law. For additional information, please
contact the point of contact with the convening authority or designee who is identified bel ow

2. NAME OF OFFENDER (Last, First, Mddle Initial) 3. SCOCI AL SECURI TY NUMBER

4. CURRENT AND PRI OR CRIM NAL HI STORY OF SEXUAL OFFENSE(S):

a. b. c. d.
OFFENSE DESCRI PTI ON UCMJ CODE DATE OF CONVI CTI ON PLACE OF CONVI CTI ON
( YYYYMVDD)

o

SEPARATI ON FROM SERVI CE DATE:

6. OFFENDER S PRQJECTED ADDRESS: (I ncl ude zip code)

7. RELEASE CONDI TI ONS OR RESTRI CTI ONS:

8. CONVEN NG AUTHORI TY OR DESI GNEE:

a. NAME OF COMIVAND b. ADDRESS (Include zip code)

9. CONVENI NG AUTHCRI TY OR DESI GNEE PO NT OF CONTACT:

a. NAME (Last, First, Mddle Initial) b. ADDRESS (Include zip code) c. TELEPHONE NUMBER
(I'ncl ude Area Code)

10. REPORTI NG OFFI Cl AL:

a. TYPED NAME: (Last, First, Mddle Initial) b. SI GNATURE:

In the event you are not the | aw enforcenment agency with jurisdiction authority
consistent with the offender’s rel ease address, please forward these docunments to the
appropriate authority.
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