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Request for Permission to Access Library Building by Community Members Convicted of Sex Offenses Against Minors
Personal Information

Name:

Date of Birth:

Address:

Phone:



E-mail :
Information about the Offense

Name on date of offense if different than at present time:
Date of Offense:


Type:
Tier One

Tier Two
Tier Three

Specific Offense:

Date of conviction:


Case or file Caption and number:
Name and address of the Court where convicted:
Probation/Parole Officer’s Name:

Probation/Parole Officer’s Phone:

Terms of parole/probation, if applicable:

Your Request

Please explain why you believe your request for access to the library building should be granted.

Incomplete applications will be denied.  Permission will be rescinded if it becomes known that applicant has provided false or misleading information.  Applicant authorizes the library administrator or designee to request and receive information about the applicant from the applicant’s probation or parole officer, other judicial officers and officials, court personnel including but not limited to the records custodians, and health care professionals.  Applicant agrees to provide any additional information and/or release forms as may be requested from time to time.  Submitting application constitutes acknowledgement and agreement of these terms.  















