COUNTY OF SAN LUIS OBISPO

SHERIFF'S OFFICE
lan Parkinson Sheriff-Coroner

OBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espaiiol. / | request to receive this form in Spanish.

HBRPXFAE, /1 request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog.
Téi yéu cau dé nhan miu don nay trong tiéng Viét. /1 request to receive this form in Vietnamese.

Mz OMFEHR0|2 HES Zioz Y ¥&LCH/ ] request to receive this form in Korean.

O0000ao

The San Luis Obispo County Sheriff’s Office (SLOSO) is required to notify you and your attorney/
family member, if you provide us with their contact information. that the Department of Homeland
Security (DHS)/Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code, § 7283.1, subd. (b).) We have separately notified you of this information and the Department’s
decision to comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER
NOTIFICATION THAT YOU ARE REQUESTING:

I decline to answer

B/ [ do NOT want the SLOSO to notify my attorney/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

1 DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo Sheriff's Office to notify an attorney/ family member of your

>d Vol contact them ¢

&)

release date and/or transfer to DHS/INS. i

Incarcerated Person Name Booking #:

Signature: QE/ZL@

Notifying Employee: Lo B G-,’ZEEIQ i Employee #: /ZZ,V
Date:__ /%) 702%

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org




OBISPO

AN 10T Hash COUNTY OF SAN LUIS OBISPO
‘ : SHERIFF'S OFFICE
lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espaiiol. / | request to receive this form in Spanish.

HBRPXFAE, /1 request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog.
Téi yéu cau dé nhan miu don nay trong tiéng Viét. /1 request to receive this form in Vietnamese.

Mz OMFEHR0|2 HES Zioz Y ¥&LCH/ ] request to receive this form in Korean.

O0000ao

The San Luis Obispo County Sheriff’s Office (SLOSO) is required to notify you and your attorney/
family member, if you provide us with their contact information. that the Department of Homeland
Security (DHS)/Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code, § 7283.1, subd. (b).) We have separately notified you of this information and the Department’s
decision to comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER
NOTIFICATION THAT YOU ARE REQUESTING:

I decline to answer

B/ [ do NOT want the SLOSO to notify my attorney/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

1 DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo Sheriff's Office to notify an attorney/ family member of your
release date and/or transfeg =N R 'ou contact them as w - ot i

Incarcerated Person Nam Booking #

Signature: QEEL@

Notifying Employee:  CD. B G,’ZEE'Q ) Employee #: /ZZ,V
Date:__ /%) 702%

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org



SSAN LUIS A COUNTY OF SAN LUIS OBISPO

OBISPO

SHERIFF'S OFFICE

lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espaiol. / I request to receive this form in Spanish.

ATRPIFRE, /1 request to receive this form in Chinese.

Toi yéu cau dé nhdn mau don nay trong tiéng Viét. / | request to receive this form in Vietnamese.

Mz OIMRE SH0|2 HAE Z{oz 2 ASL|CH/ ] request to receive this form in Korean.

O00O0a0o

The San Luis Obispo County Sheriff’s Office (SLOSO) is required to notify you and your attorney/
family member, if you provide us with their contact information. that the Department of Homeland
Security (DHS)/Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.

Code, § 7283.1, subd. (b).) We have separately notified you of this information and the Department’s
decision to comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER
NOTIFICATION THAT YOU ARE REQUESTING:

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog.

D I decline to answer

I do NOT want the SLOSO to notify my attorney/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

I DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo Sheriff's Office to notify an attorney/ family member of vour
release date and/or transfer to DHS/INS. it is recommended vou contact them as well for notification.

Incarcerated Person Name ooking #:

Signature:

Notifying Employee: _ 5. C 0 JAA
Dae: -] -2026

Employee #: |65

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org



OBISPO

% SAN LUIS ‘ @ COUNTY OF SAN LUIS OBISPO
s SHERIFF'S OFFICE

lan Parkinson Sheriff-Coroner

L

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish.

BT RP R, /1 request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog.
T6i yéu cau dé nhan mau don nay trong liéng Viét. / I request to receive this form in Vietnamese.

Mz OMRE TR Z HYEl Z{o2 vrn Al&L|C}/ | request to receive this form in Korean.

O 00Q0gao

The San Luis Obispo County Sheriff’s Office (SLOSO) is required to notify you and your attorney/
family member, if you provide us with their contact information. that the Department of Homeland
Security (DHS)/Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code, § 7283.1, subd. (b).) We have separately notified you of this information and the Department’s
decision to comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER
NOTIFICATION THAT YOU ARE REQUESTING:

I'do NOT want the SLOSO to notify my attorney/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

@{ I decline to answer

I DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
E] DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo Sheriff's Office to notify an attorney/ family member of your
release date and/or transfer to DHS/INS. it is rec snded vou contact them as well for notification.

Incarcerated Person Name Booking #:

Signature: AQ

Notifying Employee: gz %7, ble — Employee #: /22§ o
Date: §-4-2¢
Form C County of San Luis Obispo Sheriff's Office

1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org




COUNTY OF SAN LUIS OBISPO

SHERIFF'S OFFICE
lan Parkinson Sheriff-Coroner

GSANLUIS

OBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espaol. / I request to receive this form in Spanish.

B RDPXFE. /1 request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog.
Toi yéu cau dé nhan mau don nay trong tiéng Viét. / I request to receive this form in Vietnamese.

Me OMFE =02 HAYE ZHo2 &t M&LCH/ ] request to receive this form in Korean.

O000Q0aQg

The San Luis Obispo County Sheriff’s Office (SLOSO) is required to notify you and your attorney/
family member, if you provide us with their contact information, that the Department of Homeland
Security (DI IS)’lmmlalatmn and Customs Enforcement (ICE) has asked us to notify DHS/ICE of vour
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code, § 7283.1, subd. (b).) We have separately notified you of this information and the Department’s
decmon to comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER
NOTIFICATION THAT YOU ARE REQUESTING:

I decline to answer
/

B/ [ do NOT want the SLOSO to notify my attorney /family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

I DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

[]

Name of attorney/family member:

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo Shcuff‘ﬂ Ofﬁac to nom\ an attorney/ family member of\our
release date and/or transfer to DHS/ o contact them as w

Incarcerated Person Namg Booking

Signature: ﬁE

Notifying Employee:  CD. A, é,QEB\) 7 Employee #: /ZV
Date: 81/l 3/202.6

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org




OBISPO

SSANLUIS B z COUNTY OF SAN LUIS OBISPO

SHERIFF’'S OFFICE
lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish.
AEET AR X FTAE, /1 request to receive this form in Chinese.
Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. /| request to receive this form in Tagalog.
Téi yéu cau dé nhan méu don nay trong tiéng Viét. /1 request to receive this form in Vietnamese.
M= O|MRE SO E HAE {2 2D NS L|CH I request to receive this form in Korean.

O000o0oao

The San Luis Obispo County Sheriff’s Office (SLOSO) is required to notify you and your attorney/
family member, if you provide us with their contact information. that the Department of Homeland
‘Sccuutv (DI lg)’lmmwmtmn and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code, § 7283.1, subd. (b).) We have separately notified you of this information and the Department’s
dcusxon to comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER
NOTIFICATION THAT YOU ARE REQUESTING:

E [ decline to answer

[ do NOT want the SLOSO to notify my attorney /family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

I DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo Shenff‘s Ofﬁu: to notify an attorney/ family member ol your
rclcase date and/or transfer to DES aima OU cONntact them agaw

Incarcerated Person Name: Booking #:

Signature: DQA!MA‘L
Notifying Empliyec:': M—» Employee #: /JQ;)

Date:

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org



COUNTY OF SAN LUIS OBISPO
SHERIFF'S OFFICE
lan Parkinson Sheriff-Coroner

TGSAN LUIS

OBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

O Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish.

0 BHFRPIXRE. /1 request to receive this form in Chinese.

0 Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog.
O Tbi yéu cu dé nhan méau don nay trong tiéng Viét. /1 request to receive this form in Vietnamese.

O MNEOMRETZOZ HAE o2 B ASLIC}H | request to receive this form in Korean.

The San Luis Obispo County Sheriff’s Office (SLOSO) is required to notify you and your attorney/
family member, if you provide us with their contact information, that the Department of Homeland
Security (DHS)/Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code, § 7283.1, subd. (b).) We have separately notified vou of this information and the Department’s
decision to comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER
NOTIFICATION THAT YOU ARE REQUESTING:

m I decline to answer

I'do NOT want the SLOSO to notify my attorney/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

I DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo Sheriff's Office to notify an attorney/ family member of your
release date and/or transfer to DHS/INS. it is rec o capiact them as well for notification.

Incarcerated Person Name ooking #

Signature: R 61[\/1564
¥ X
Notifying Employee: A ptaerdite— Employee #: 1275
Date: &2u-27,
Form C County of San Luis Obispo Sheriff's Office

1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org




COUNTY OF SAN LUIS OBISPO

SHERIFF'S OFFICE
lan Parkinson Sheriff-Coroner

OBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish.

FEETARBPXFEME . /1 request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog.
T6i yéu cau dé nhan mau don nay trong tiéng Viét. / I request to receive this form in Vietnamese.

M= O|MRETH=0|2 MY Zio2 gt H&L|C}H/] request to receive this form in Korean.

| ) s i |

The San Luis Obispo County Sheriff’s Office (SLOSO) is required to notify you and your attorney/
family member, if you provide us with their contact information, that the Department of Homeland
Security (DHS)/Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code, § 7283.1, subd. (b).) We have separately notified you of this information and the Department’s
decision to comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER
NOTIFICATION THAT YOU ARE REQUESTING:

I decline to answer

[ do NOT want the SLOSO to notify my attorney/family member of its decision(s) to provide
@—-’DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

I DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo Sheriff's Office to notify an attorney/ family member of your

release date and/or transfer contact them M
Signature:

Notifying Em7o ee: /ZI/A/ Employee #: /‘)JJ
Date: g “'[3‘ 0

=

Incarcerated Booking #:

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org




COUNTY OF SAN LUIS OBISPO

SHERIFF'S OFFICE
lan Parkinson Sheriff-Coroner

OEBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espaiiol. / 1 request to receive this form in Spanish.

BB R XFTIE . /1 request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa lagalog. / I request to receive this form in Tagalog.
Téi yéu cau dé nhan mau don nay trong tiéng Viét. / 1 request to receive this form in Vietnamese.

MeE OMFESRO2Z S Aoz gt HEL|CH ) request to receive this form in Korean.

O0o0ooao

The San Luis Obispo County Sheriff’s Office (SLOSO) is required to notify you and your attorney/
family member, if you provide us with their contact information, that the Department of Homeland
Security (DHS)/Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code, § 7283.1, subd. (b).) We have separately notified you of this information and the Department’s
dcusmn to comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER
NOTIFICATION THAT YOU ARE REQUESTING:
D I decline to answer *’
I do NOT want the SLOSO to notify my attorney/ family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

I DO want the SLOSO to notify my attorney/ family member of its decision(s) to provide
B' DHS/ICE with a notification of my release date and’m to transfer me into DSH/ICE custody.
My attorney or family member may ‘e ag

Name of attorney/family member:

Address of attorney/ family member

Email of attorney/family member:

When requesting the San Luis Obispo Shull 's Office to notify an attorney/ family membcn of\oul
release date and/or transfeg . o -

Incarcerated Person N Booking #:

Signature:

Notifying Employee: it wechle— ~ Employee #: /2%
Date: X/12/2

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org






