COUNTY OF SAN LUIS OBISPO
SHERIFF'S OFFICE

lan Parkinson Sheriff-Coroner

OBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

B RPIFRME. /| 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 ndy trong tiéng Viét. / | request 1o receive this form in Vietnamese.

MeEOMFE SHR02 HYEl 4o 2 2D HELICH | request to receive this form in Korean.

O000aD0

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 ASTO 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
[:l 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 recommended vou contact them as well for notification.

incarccratd Person Nar: [N o< *: |

Signature: ) AL7C_
- .3
Notifying Employee: - -~—»w Employee #: 473
Date: 722 -2/
2724
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




CCSAN LOIS s COUNTY OF SAN LUIS OBISPO
: SHERIFF'S OFFICE
lan Parkinson Sheriff-Coroner

OBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

O FEHFERAPXEK. /1 request to receive this form in Chinese.

0J Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog.
O Téi yéu cau dé nhan mau don nay trong tiéng Viét. / I request to receive this form in Vietnamese.

a

MEOMFTETHR0|Z HAE Ho 2 2D HEL|CH I 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 you of this information and the Department’s
decision to comply with DHS/ICE’s requesi(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER

NOTIFICATION THAT YOU ARE REQUESTING:

o
I:Zf I decline to answer

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 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 Sheriff's Office to notify an attorney/ family member of yvour
release date and/or/transfer to DHS/INS. it is recommended vou contact them as well for notification.

Incarcerat Name Booking #:

Signature:

Notifying Employee: b echle— Employee #: /2728
Date: 7-27-2

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

OBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

BB AP TN, /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.
T6i yéu ciu dé nhan mau don ndy trong tiéng Viét. / 1 request to receive this form in Vietnamese.

Me OMBESZOZ HYE o2 2 HEL|TH/ | request to receive this form in Korean.

O000a0g

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

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

"1 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 lmmILr me into DSH/ICE custody.
My attorney or family member mayheraag >

Name of attorney/family member:

Address of attorney/ family membe

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 recommended you contact them as well for notification.
Incarcerated Pegg AT ~ Booking #

Signature:

Notifving Employee: OJ) B 6212&'-7\) Employee #: /ZZV
Date: 5:/2/20%

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




SSANLUIS : : COUNTY OF SAN LUIS OBISPO
s SHERIFF'S OFFICE

lan Parkinson Sheriff-Coroner

OBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

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

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / 1 request to receive this form in Tagalog.
T6i yéu cau dé nhan mau don nay trong tiéng Viét. / 1 request to receive this form in Vietnamese.

MeEOMRETTO R MG Z{io2 ¥ ASL|CH/ ] request to receive this form in Korean.

O00oao

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:

D | 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

DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.

A I DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
My attorney or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family membe|

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 transfigg yvou contact them as well fo

[ncarcerated Person Nam Booking #

Signature:

Notifying Employee:  CD. R . GREEN), _ Employee #: /ZZV
Date: 7/%/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



SSAN LUIS ot COUNTY OF SAN LUIS OBISPO
i SHERIFF’'S OFFICE

lan Parkinson Sheriff-Coroner

(0):365) o)

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

BT RP XTI, /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 mau don nay trong tiéng Viét. / I request to receive this form in Vietnamese.
MeOMRE =02 HAYE o2 @D NELICH I request to receive this form in Korean.

O000ao

The San Luis Obispo County Sheriff’s Office (SL 0S0) 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 vour
xclmsn 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
dcuslon to comply with DHS/ICEs request(s).

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

I decline to answer

B//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

[ 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 Sheriff's Office to notify an attorney/ family member ol your
release date and/or transfer to DHS/INS. it is recommended vou contact them as well for no

Incarcerated Person Nam Booking ;

Signature: REF(LSED A

Notifying Employee: __@ 5. 6@\} ) Employee #: /ﬁ}’
Date: X 8:/2026

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




AW LOTS { COUNTY OF SAN LUIS OBISPO
“ens® SHERIFF'S OFFICE

lan Parkinson Sheriff-Coroner

OBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

O FEFRFPXFEME. /1request to receive this form in Chinese.

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

O

HE OIMRE 02 YOS Z{o2 v A&L|CH/| 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 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

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 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:

O | O

Name of attorney/family member:

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo

/
J

Sheriff's Office to notify an attorney/ family member of your
Lt ic e i aeantact them agavell for notiffeats

release date and/or transfer to

Incarcerated Person Name
Signature: &
Notifying Employee: Cuur\lwl ) Employee #: IQO"
Date: '7/‘7 o

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




% SAN LUIS : 4’ z 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.

EFRBPXRE, /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 nhin mau don ndy trong tiéng Viét. /1 request to receive this form in Vietnamese.

Mz OolMRE TR0 Z Bl Z{o2 gta ASL|CH/ | request to receive this form in Korean.

O0000OaO0o

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
duusmn 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

A

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

HEN

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 dalc 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 attor: ney/ family member of your
release date and/or transfer to DHS/INS_ it is reco - optict them as well for notification.

oking #

Incarcerated Person Nam

Signature:_ A f~ia s LN

Notifying Employee: <7 ToR2ES _ Employee #: /eo2¢€
Date:_ "4~-/9-2.¢

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




AN LUTS = COUNTY OF SAN LUIS OBISPO
‘ SHERIFF’S OFFICE

lan Parkinson Sheriff-Coroner

OBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

AEBFRPXERE, /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= OMFE IO 2 BGE ZHo2 2 ASL|CH/ ] request to receive this form in Korean.

O0o0coao

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

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 recommend “ontact them as well for notification.

Bookin

Incarcerated Person Name;

e
s

Signature:

Notifying Employee: 7 ,60pcedte Employee #: | 275
Date: 2-282p

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




COCAN LIS C W e COUNTY OF SAN LUIS OBISPO

SHERIFF'S OFFICE
lan Parkinson Sheriff-Coroner

OBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

AT RPFRAE ., /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.
T6i yéu cau dé nhan mau don ndy trong tiéng Viét. / I request to receive this form in Vietnamese.

M= OMFRE =02 HAE {22 2D 4B LCH/ | request to receive this form in Korean.

O000ag

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
LILLISIOI] to comply with DHS/ICE’s request(s).

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

D [ 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

[ 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 dnd«m to transfer me into DSH/ICE custody.
My attorney or family member may cached ac B

Name of attorney/family member:

Address of attorney/ family membe

Email of attorney/family member:

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

Incarcerated Person Nam Booking #

Signature:

Notifying E yee: Employee #:
otifying Employee !{# nployee #: g
Date: 72526 -

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 : COUNTY OF SAN LUIS OBISPO

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.

BT RP XTI, /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.
T6i yéu cau dé nhan mau don nay trong tiéng Viét. / I request to receive this form in Vietnamese.
MeOMFETHFOZ2 HAE Z{o2 @1 HEL|CH I request to receive this form in Korean.

I I o O

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
duusmn 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
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: AQFVU{,D

Address of attorney/ family member:

Email of attorney/family member:

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

Incarcerated Person Nam Booking #:-

Signature:

Notifying Employee:  _z—zerecedse , Employee #: ;2. 22 -
Date: Z-3-2¢

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





