
2021-07-20 SOR Juvenile Information Request                                                                                                     SXO-14 

 

Criminal Justice Personnel Only: 

 
 

  

Name of Personnel Receiving Request 
 

Date Received Date Mailed 

 

 

SEX OFFENDER REGISTRATION UNIT 
COLORADO BUREAU OF INVESTIGATION 
690 Kipling Street, Suite 4000 
Denver, CO 80215 
(303) 239-4222 
cbi.state.co.us / sor.state.co.us 

Window Service:                          
Monday through Friday  8:00 AM – 4:30 PM 

Mailed within 10 business days 

No fee for the request 

PUBLIC REQUEST FOR JUVENILE SEX OFFENDER INFORMATION 
 
 
 

PURSUANT TO COLORADO REVISED STATUTE (CRS) 16-22-110 (6)(g), (h) & (i) 
 

The Colorado Bureau of Investigation (CBI) may release information about a person who is registered as a sex offender as a result of being 
adjudicated or receiving a disposition as a juvenile.  A person must submit a written request to the CBI for the sex offender registry record of a 
named person who was adjudicated or received a disposition as a juvenile.   
 

The CBI shall release to the requesting person, the sex offender registry record of the person who was adjudicated or received a disposition as a 
juvenile.  This record is limited to include only the person’s registration status, full name, alias names, date of birth, current address or addresses, a 
photograph of the registrant, if requested and readily available, the offense that led to the registration requirement, and the date of the offense. 

 

Information concerning victims will not be released.  Nothing will limit the victim’s access to this information.  
 

  

REQUESTING THE SEX OFFENDER RECORD OF A NAMED JUVENILE 
LAST NAME FIRST NAME MIDDLE NAME 

DATE OF BIRTH (OPTIONAL) COUNTY OF ADJUDICATION (OPTIONAL) CASE # / DOCKET # (OPTIONAL)       MALE         
        
      FEMALE   

 
 

MAILING/EMAILING INFORMATION: 

I WISH TO HAVE THE INFORMATION:      MAILED      E-MAILED 
NAME OF REQUESTING PARTY (PLEASE PRINT LEGIBLY) 
 
 

STREET ADDRESS OR P.O. BOX 
 
 

CITY STATE ZIP CODE 

PHONE NUMBER 
 

E-MAIL ADDRESS  

 

   
 

By the submission of this form, I affirm that the requested record shall not be placed in publication or posted to a website, used for the purpose of 
obtaining a pecuniary gain or financial benefit for any person or entity, used or disseminated in any manner with the intent to harass, intimidate, 
coerce or cause serious emotional distress to any person, including the named person.   
 

I also affirm in writing that I have a need for the sex offender information concerning the person who was adjudicated or received a disposition as a 
juvenile and I am describing that need in writing.   
 

I understand that pursuant to CRS 18-9-310.5, any person who violates section 16-22-110 (6) or who submits a false statement to the CBI to obtain 
information from the sex offender registry pursuant to section 16-22-110 (6)(g) or (6)(h) commits an unclassified misdemeanor punishable by a fine 
of up to one thousand dollars for each violation.     

PLEASE DESCRIBE YOUR NEED FOR THE SEX OFFENDER INFORMATION CONCERNING THE NAMED JUVENILE  

X 

 
 
 

 REQUESTING PARTY’S SIGNATURE TODAY’S DATE (MM/DD/YY) 


