Because this crime involves a sex offense, or a kidnapping offense involving a minor as defined in RCW 9A.44.130, or you are required to register in the state of your conviction, or, if not required to register in the state of conviction, an offense that under the laws of this state would be classified as a sex offense as defined under RCW 9A.44.130 you are required to register.

OFFENDERS must appear in person at the Sheriff’s office in their county of residence and provide the following information:  Name, complete residential address (including apt. #, if applicable) or where he/she plans to stay if registering as lacking a fixed residence, date and place of birth, place of employment / school, crime for which convicted, date and place of conviction, aliases used, social security number, photograph and fingerprints.  
OFFENDERS IN CUSTODY:  If you are in custody you must register within three business days from the time of release with the county sheriff for the county of your residence.  Business day means any day other than Saturday, Sunday, or a legal local, state, or federal holiday.  

OFFENDERS WHO ARE CONVICTED BUT NOT CONFINED:  If you have been recently convicted of a sex or kidnapping offense, you must register with the county sheriff within three business days of being sentenced.

OFFENDERS WHO ARE NEW RESIDENTS OR RETURNING WASHINGTON RESIDENTS:  If you are a sex or a kidnapping offender who moves to Washington State from another state or a foreign country, you must register within three business days of moving to Washington.

OFFENDERS WHO LACK A FIXED RESIDENCE:  Any offender who lacks a fixed residence and enters and remains within a new county for twenty-four hours is required to register with the county sheriff not more than three business days after entering the county.  Offenders who lack a fixed residence and who are under the supervision of the department of corrections shall register in the county of their supervision.  A person who lacks a fixed residence must report weekly, in person, to the sheriff of the county where he or she is registered.  The weekly report shall be on a day specified by the county sheriff's office, which shall occur during normal business hours  (Clark County reporting day is Tuesday between 7:30am to 4:30 pm).   The person must keep an accurate accounting of where he or she stays during the week and provide it to the county sheriff upon request.  

OFFENDERS WHO MOVE TO, WORK, CARRY ON A VOCATION, OR ATTEND SCHOOL IN ANOTHER STATE:  Offenders required to register in Washington who move to another state, or who work, carry on a vocation, or attend school in another state shall register with the new state within three business days after establishing residence or after beginning to work, carry on a vocation, or attend school in the new state.  The offender must also send written notice within three business days of moving to the county sheriff with whom the person last registered in Washington State.  

OFFENDERS WHO ARE MOVING TO A NEW ADDRESS WITHIN THE STATE:  If you move to a new address within the same county, you must provide, by certified mail, with return receipt requested or in person, signed written notice of the change of address to the county sheriff within three business days of moving.  If you move to a new county, you must register with that county sheriff within three business days of moving.  Within three business days, you must also provide, by certified mail, with return receipt requested or in person, signed written notice of the change of address to the county sheriff with whom you last registered.  

OFFENDERS WHO ARE STUDENTS OR EMPLOYED AT A SCHOOL:  If you are an adult or a juvenile who is a student or is employed at a public or private school or an institution of higher learning in this state, you shall notify the county sheriff for the county of your residence, of your intent to attend or work at the school, within three business days prior to arriving to work or attend classes.  If you are currently attending or working at a public or private school or institution of higher learning, you must notify the county sheriff for the county of your residence, immediately.  If you are not a resident of Washington State, but attend or work at a public or private school or institution of higher education in the State of Washington, you shall register with the county sheriff in the county where your school is located.
OFFENDERS WHO ARE EMPLOYED OR CARRYING ON A VOCATION IN THIS STATE: If you are employed or carrying on a vocation in this state and you are not a resident of Washington State, you must register with the county sheriff for the county where your place of employment or vocation is located.  
NAME CHANGE:  If you apply to change your name under RCW 4.24.130 or any other law shall submit a copy of the application to the sheriff's office of the county of your residence and to the Washington state patrol not fewer than five days before the entry of an order granting the name change.  If you receive an order changing your name, you must submit a copy of this order to the county sheriff of the county of your residence and to the state patrol within three business days of the entry of the order.  

The Clark County Sheriff’s Office requires you to report in person during business hours to the Sex/Kidnapping Offender Registration Unit  within ten days of your birthday to update your photograph.  RCW 9A.44.130(9)

Clark County Sheriff’s Office

Sex/Kidnapping Offender Registration Unit

Sex Offender Registration     □

      

Kidnapping Offender Registration     □                                                                                          
REASON FOR CHANGE OF ADDRESS                                                 

 











                 School only  FORMCHECKBOX 

New FORMCHECKBOX 
Return FORMCHECKBOX 
 to our State/County        In Custody  FORMCHECKBOX 
      Moved within City/County FORMCHECKBOX 
       Moved to different County/State FORMCHECKBOX 
       Employed only FORMCHECKBOX 

FULL NAME OF REGISTRANT
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Probation/Parole    (circle one)                              NAME of Probation/Parole Officer:

 YES       or         NO  
Date of Birth                      Place of Birth                      Sex          Race          Height           Weight           Hair               Eyes


Aliases Used:

            School/College currently attending:     

Convicted of:
                  



Additional Convictions:

Date/Place of conviction:




Date/Place of conviction: 

Transients – Please write homeless for current address (Include city and state).  You are required to check-in with the Sex Offender Office every Tuesday during regular business hours.   Transient Form required   
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                                         Work                            Year
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I have read or someone has read to me the requirements to register as a sex offender.  I understand the requirements as listed under RCW 9A.44.130
Signature of Offender:
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Clark County Sheriff’s Office


Signature of Registering Officer
                

 

ATTN:  SOR

PO Box 410







  
                Date:  

                                                                                                                                                            Vancouver, WA 98666
360-397-2284
FAX:  360-397-2039
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