REQUEST FOR REVIEW OR RECONSIDERATION OF SEX OFFENDER RISK LEVEL
OFFICE OF ATTORNEY GENERAL

BUREAU OF CRIMINAL INVESTIGATION
SFN 53187 (4-2011)

You may request a review of the risk level indicated on the attached notice. This will not change the requirement to register,
but may affect the length of your registration and the scope of any community notification that will be done by your local law
enforcement agency.

You may request a reconsideration of the assigned level, based on a change in circumstances, no sooner than two (2) years
after the original risk level assignment, and thereafter no more frequently than every two (2) years.

Name (Last, First, Middle)

Address City State |Zip

REQUEST FOR REVIEW OR RECONSIDERATION

|:| Submission of Written Information

You are encouraged to submit information relating to current employment, stable residential arrangements, compliance with offender
treatment, or anything else you believe may diminish your risk to the public. If you are a lifetime registrant, reduction of your risk level
will not remove you from the Attorney General's sex offender website.

|:| Appearance by Phone Conference

If you wish for the risk level committee to consider written information in addition to your phone conference, you may send it with this
form.

Telephone Number Where You Will Be at Assigned Time

|:| Personal Appearance

You may also bring written information with you.

You or anyone who accompanies you, will be subject to a search.

An attorney may appear for you at your expense. You are responsible for notifying the attorney of the date scheduled for the
meeting. The assigned date will not be rescheduled to accommodate your attorney's calendar.

Name of Attorney, if retained

Signature Date

After completing the above information, return the form to the address listed at the bottom right of the form. A copy will
be returned to you with the date, time, and place of your scheduled appearance.

Date of Review or Reconsideration |Time of Review or Reconsideration |Place

Office of Attorney General
Bureau of Criminal Investigation
P.O. Box 1054
Original: Attorney General Bismarck ND 58502-1054
Copies: Offender 701-328-5500
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