(CSAN OIS 4 COUNTY OF SAN LUIS OBISPO
: SHERIFF'S OFFICE

lan Parkinson Sheriff-Coroner

OBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

BT RPXFTAE . /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.
MeEOIMRETUTOZ HYE Ho2 2D HSLICH | request to receive this form in Korean.

O000a0o

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:

D I decline to answer @n /4 S‘(/\

I do NOT want the SLOSO to nouf\ my attorney/family member of its decision(s) to provide
I:] 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 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 Shul[!’s OHIu: Lo notify an attorney/ family member of your
release date and/or transfer to DHS/INS > o contact them as well for notification.

Incarcerated Person Name: Booking #

Signature:

Notifying Employee: e ekt — __ Employee #: 1228
Date: § =l2=%0

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




LSRN LUIS M e 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.

AT RPLFAE, /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 ndy trong tiéng Viét. / I request to receive this form in Vietnamese.

Me OMFE =012 HAEl Z{o2 21 HNEL|CH/ | request to receive this form in Korean.

00000

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:

izl I decline to answer

[ do NOT want the SLOSO to notify my attorney/family member of its decision(s) to provide
I:] 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 /INS it s rec ded you contact them as well for notification.
Incarcerated Person Name: Booking #:__

Notifying Employee: a7 Employee #: j2or

Date: S -18-2(

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




SSANLUIS — 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.

AEZT R . /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.
Téi yéu cau dé nhan mau don ndy trong tiéng Viét. /| request to receive this form in Vietnamese.

Me O|MFRE TT0{2 HYE Z{o = ¥ HAL|CH | request to receive this form in Korean.

5 0

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:I I decline to answer

] do NOT want the SLOSO to notify my attorney/family member of its decision(s) to provide
\84 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 2 T . i

e gage-d you contact them gs well for potifics
Incarcar Booking #:

Employee #: /02\2)

Notifying Empt

Date: 6-

T

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

AR ' @ COUNTY OF SAN LUIS OBISPO
SHERIFF'S OFFICE

lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

FABT R CEME . /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 nhin mau don ndy trong tiéng Viét. / | request to receive this form in Vietnamese.

MeEOMFE ST 2 HIE 2oz 8 A&LICH | request to receive this form in Korean.

O00O0a0Og

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:

lzr [ 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
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 reco Loclvou contact them as well for notification.

Incarcerated Person Nam

Signature:

Notifying Employee: Hotinde s e Employee #: /226
Date: 2 elo=2i,

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




“OSANLUIS 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 espaiol. / I request to receive this form in Spanish.

FEFRPXFRME. /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 nay trong tiéng Viét. / I request to receive this form in Vietnamese.

Mz OIMRE TSSO E HYE 2402 BN A EL|CH | request to receive this form in Korean.

0O00o0oao

The San Luis Obispo County Sheriff’s Office (SLLOSO) 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

[ 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 your
release date and/or transfer to DHS/INS, it is recommended you contact them as well for notification.

Signature;

Notifying Employce: M#, Employee #: L 7]
Date: <3)-27

b8
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

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.

BEHFRPXFEIE. /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 ndy trong tiéng Viét. / | request to receive this form in Vietnamese.
HeOMFEEIOZ HYE Ao 2 &0 HELICH I request to receive this form in Korean.

000 oo

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/ICEs request(s).

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

l]’ 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

[ 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 recommenc ou contact them as well for notification:

Incarcerated Person Name

Signature:

Notifying Employee: g AT e h b Emplovee #: /2 28
Date: $-/9.2 o _,

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

SSAN LUIS £ ot COUNTY OF SAN LUIS OBISPO
o 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.

FEBFRPXFEE, /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 cdu dé nhian mau don nay trong tiéng Viét. / I request to receive this form in Vietnamese.
MeOMRETTOZ HIYE ZHo2 2D HNELICH/ | request to receive this form in Korean.

O000a0og

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 l}ecline 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
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 mc.mbu ol your
release date and/or transfer to DHS/INS, it is recommended vou contact them as we : :

Incarcerated Person Nam Booking #:

Signature: 2@8@

Notifying Employee: CD .B G%U Employee #: /ZZ‘/
Date: 5/l 5’/ 202k

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
YUSANLUIS
OBISPO

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

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

BRI FME. /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.
Toi yéu cau dé nhian mau don ndy trong tiéng Vidt. /1 request to receive this form in Vietnamese.

ME OMRE T2 HYE Z4o 2 210 HEL|C}H/ | request to receive this form in Korean.

00000

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 (DHSY/ 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:

[ decline to answer
w3

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 relcase 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 attornev/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 Booking #

Signature:

Notifving Employee:  CD.B.GREEN - Employee #: jzzY
Date: 5_/7 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




% SANLUIS - COUNTY OF SAN LUIS OBISPO
- SHERIFF'S OFFICE

lan Parkinson Sheriff-Coroner

OBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

AEET R P FAE ., /| 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 SO Z HAE Zio2 2 HSLICH I request to receive this form in Korean.

O000a0o

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

['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

//l DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
m 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 .‘ihmil\' mcmhcr:i

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 you contact them as well for notificatio

Incarcerated Person Name: Booking #

Signatur

Notifying Employee:  Cb [B. GREEN __ Employee #: /w B
Date: 5:/6/2@26

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 espanol. / [ request to receive this form in Spanish.

BT RPXFE. /| 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 nhian mau don nay trong tiéng Viét. /1 request to receive this form in Vietnamese.

Mz OMFETUTUHZE HYE ZHo2 & HNELICH | request to receive this form in Korean.

O000a0

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:

B/ [ 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 recommended you contact them as well for notification.

Incarcerated Person Name:

Signature:

Notifving Employee: A7 Ere efln— Employee #: )2 ¢
Date:_ S -/8-2¢

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




S SANLAS “ Kas COUNTY OF SAN LUIS OBISPO
s SHERIFF'S OFFICE

lan Parkinson Sheriff-Coroner

0):1£5) o)

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

AEZT IR PG, /| 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 nhian mau don nay trong tiéng Viét. / I request to receive this form in Vietnamese.

Me OMRE T2 HAYE ZHo2 ¥ HEL|CH/ I request to receive this form in Korean.

O0o0o0a0

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. (Goyv.
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:l 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 |

ve reached as follows:
Name 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.

Incarcerated Person Name: Booking #

Signature:

Notifying Employee: _27376cc4 20— - Employee #: |27
Date: P = Ji-Dp,
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
=LSAN LUIS
OBISPO

COUNTY OF SAN LUIS 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.

B RPIXTRME. /| 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 ciu dé nhan mau don nay trong liéng Viét. / 1 request to receive this form in Vietnamese.

Me OMBE =02 HAEI Ao 2 D ASL|CH | request to receive this form in Korean.

00000

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
Vi

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

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 your

release date and/or transfer to DHS/INS. it is recommended vou contact themias we. Cpat oot
Incarcerate : ‘ Booking

Signature:

Notifying Employee:  CP. &, 62EEN Employee #: /ZZ,U
Date: 5/6/2026

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 83405 | (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.

MeE OIMBE IR0 2 MY El Zic 2 210 HELITH/ | 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/ICEs 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 transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

Name of attomney/family member: [ NNRMMM
Address of attorney/ family mcmhcr:_

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 themeas well for notification.
Incarcerated Person Name ~ Booking ?

Signature:

Notifving Employvee: aD B, 62&'70 Employee #: /ZZV
Date: 5:/£7>/7—026

Form C County of San Luis Obispo Sheriff's Office
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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.

FEBTRPXFAE ., /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.

Mz OIMRETTOZ HAE Zdo2 8D HELICH | request to receive this form in Korean.

O00oag

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:

E/ 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
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.

Signature: &p-‘wj el
t A

Notifying Employee: B PBe e Ilp oo Employee #: /228
Date: L-/18-24

Form C County of San Luis Obispo Sheriff's Office
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