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From Sex OHender Registry Unit. NY'S Division of Crimirs' Justice Services

RE Annual Address Venfication

Sex Offender Registry Annual Address Verification Form

The Sex Offender Registration Act (SORA) requires you 19 review, update, and sign this Annual Address
Veriication Form and mail this form back 1o the Division of Crirmnal Justice Services within 10 days from receipt
of this form. You must do this whether or not you have reported updated infarmation to parole. probation or a
aw enforcement agency. If you attend, are enrolled at, reside ai, or are employed at any institution of higher
education, you must prowide that information on thig form. You must also report your interret service provider(s),
all screen names, all e-miail adadresses and all other infermation listed on the form If you are a level £ or 3 sex
offender, you must report the name and address of all employers

INSTRUCTIONS:

* Review each line of information on this form carefully.

* If you find any information that is incorrect or outdated, cross out incorrect or outdated
information with a single line.

* Enter any corrections or any new/additional informatian in the blank boxes provided.

THIS FORM MUST BE SIGNED AND ALL PAGES RETURNED EVEM IF MOME OF THE INFORMATION
HAS CHANGED. FAILURE TO RETURN ALL PAGES OF THIS FORM WITHIN 10 DAYS OF RECEIPT IS A
FELONY AND MAY RESULT IN THE ISSUANCE OF A WARRANT FOR YOUR ARREST.

Please contact the Sex Offender Registry at 518-457-3167 with any guestions about this form
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PHYSICAL ATTRIBUTES
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Primary address is the address where you live most of the time
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SECONDARY ADDRESS
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Secondary Address is the address where you live some of the time
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PO BOX ADDRESS
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PO Box Address is allowed if mail canntt be defivered o the primary addrass PO Box Address must be
approved by the Post Master and Law Enforcement

Enter any PO BOX Information in the following section
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Higher education includes any 2 or 4 year colleges or any trade or vecational schools
Enter any addticnal education information in the following seciion
SCHOOL NAME | NUMRIERISTREE TIAPT
1
oy I srare ) COUNTY ] SEUNTRY
| i
g o Anendists Empoymeni o Ercalisans Eoecn one
Fram Dile T Daim D Fy——
| —
D Afigraing
SCH{0, MAME 1 NUMBER/STREETI&RT
]
2
CITY | STATE | e COUNTY H COUNTRY
1 1 ]
Oates Fi Amprdance, [mpicyrant o Eovsi=aal hats nna
Erze= Qain a e D Erroi md
(.
D .

EFTA_R1_00012196
EFTA01734339



1
L
1000000747916

'\_l._‘,.- o bvead

VEHICLE INFORMATION <= : .
Informanon of any wehicke that you own or drive.
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Enter any additional vehicle infarmation in the following section
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DRIVER'S LICENSE INFORMATION

DRIVER'S LICENSE NUMBER

IBEUING STATE

COODCo002991)

W 2oworoa

Enter any additional driver's icense information in the follow ng sechion
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SCREEN NAME

EMAIL ADDRESS

| E-MAIL ADDRESS

I
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I CERTIFY THAT THE INFORMATION ON THIS FORM IS COMPLETE AND ACCURATE, | HAVE CROSSED
OUT ALL INFORMATION THAT IS INCORRECT OR OUTDATED. | HAVE ADDED ALL CORRECTIONS
AND ALL NEW INFORMATION. | UNDERSTAND THAT FAILING TO PROVIDE THIS INFORMATION OR
PROVIDING FALSE INFORMATION IS A-FELONY.
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Sex Offender's Signature Sex Offender’s Date
MName(print)

THIS FORM MUST BE SIGNED AND ALL PAGES RETURNED EVEN IF NONE OF THE INFORMATION
HAS CHANGED. FAILURE TO RETURN ALL PAGES OF THIS FORM WITHIN 10 DAYS OF RECEIPT IS A
FELONY AND MAY RESULT IN THE ISSUANCE OF A WARRANT FOR YOUR ARREST.

Returm 1o
Diwigian of Crimenal Justice Services - SOR
80 South Swan St
Albany, NY 12210
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ATTACHMENT TO SEXUAL OFFENDER REGISTRATION FORM
JEFFREY EPSTEIM

Automobiles, Baats, Aircralt, Telephone Numbers, Email Addresses, and internet Ralated Infermatio
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CELLPHONE

INTERMET RELATED INFORMATION - SEE NOTE BELOW

EMAIL ADDRESSES
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WEBSITES

TWITTER

OTHER INTERMET ACCOUNT INFORMATION
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