COUNTY OF SAN LUIS OBISPO
SHERIFF'S OFFICE

lan Parkinson Sheriff-Coroner

OBISPO

SOLICITUD DE NOTIFICACION AL ABOGADO/REPRESENTANTE DESIGNADO

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

O FEFRPXEME, /Irequest to receive this form in Chinese.

00 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 nhin miu don nay trong tiéng Viét. / I request to receive this form in Vietnamese.

O XNe=OMFESTOE HEE 4O = &1 AEL|CH/ I request to receive this form in Korean.

La Oficina del Sheriff del Condado de San Luis Obispo (el Departamento) tiene la obligacién de notificarle a usted y a su
abogado/representante, si nos proporciona su informacién de contacto, que el Departamento de Seguridad Nacional
(DHS)/Servicio de Inmigracion y Control de Aduanas (ICE) nos ha solicitado que le notifiquemos al DHS/ICE su fecha de
liberacién y/o que lo transfiramos a la custodia del DHS/ICE al ser liberado de nuestra custodia. (Cédigo Gubernamental, §
7283.1, inciso (b)). Ya le hemos notificado por separado esta informacion y la decisién del Departamento de cumplir con
la(s) solicitud(es) del DHS/ICE.

POR FAVOR, SELECCIONE LA OPCION DE NOTIFICACION AL ABOGADO/REPRESENTANTE QUE
DESEA:

D Me niego a responder.

. | NO deseo que el Departamento notifique a mi abogado/representante sobre su(s) decision(es) de proporcionar al
DHS/ICE una notificacion de mi fecha de liberacion y/o de transferirme a la custodia del DHS/ICE.

Deseo que el Departamento notifique a mi abogado/representante sobre su(s) decisién(es) de informar al DHS/ICE
|:| sobre mi fecha de liberacion y/o de transferirme a la custodia del DHS/ICE. Pueden contactar a mi abogado o
representante de la siguiente manera:

Nombre del abogado/representante designado:

Direccién del abogado/representante designado:

Correo electronico del abogado/representante designado:

Cuando solicite a la Oficina del Sheriff de San Luis Obispo que notifique a un abogado/designado sobre su fecha de
liberaci6n y/o transferencia a DHS/INS, se recomienda que también se comunique con ellos para recibir la notificacién.

Nombre del recluso: m Numero de reserv

Firma: ? o292 2

Notificar al empleado: @\QW&"’\' NC \'WEmplcado #: 6% 22—
Fecha: 920 2024

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




PO 8 COUNTY OF SAN LUIS OBISPO
OBISPO |
; SHERIFF'S OFFICE

lan Parkinson Sheriff-Coroner

CSANLUIS

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

O BEHERPXFRIE. /]request to receive this form in Chinese.

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

O

MEOMRETTOZ HAEE Z{ioz 8t ABL|C}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 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
[ ] | 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 ntact them as well for notificatior
Signature:
Notifying Employee: , [%/ Employee #: /.?.)) -

Date: q;, J ,Y/Q( &

Incarcerated Person Name:

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

Form C



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.

ABRPX 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 ndy trong tiéng Viét. / 1 request to receive this form in Vietnamese.

Me OIMFE =02 HAE o2 2D AEL|CH Irequest to receive this form in Korean.

0O000ao

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 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/ it i ontact them as well for notification.

Incarcerated Person Name: Booking #:

Signature: 2oF b oreses rA__Fhis ‘pﬁci/.'l‘;, = AJ(/l

Notifying Employee: Ateeedte Employee #: (21
Date: 7-/8 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

TSAN LUIS

10):) 65 e}

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espanol. / I request to receive this form in Spanish.
AEBT R AP X &K, /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.
£ 2¢ £ galog galog
T6i yéu cau dé nhan mau don nay trong tiéng Viét. / I request to receive this form in Vietnamese.
) : 3 g £ ]

ME OIMRE =02 ¢l Zio2 ¥t ASLICH/ ] request to receive this form in Korean.

O00Q0a0Oo

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 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
rclease date and/or transfer to s/INS s TaTINe ' i

ntact them as well for ation,
Booking #

)

&) 3

Incarcerated Person Name

Signature: RC'CVU'{&(

Notifying Employee: # Ptacche Employee #: 12-2° o
Date: 7/8-2(
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




OBISPO

“san1ors W s COUNTY OF SAN LUIS OBISPO

SHERIFF'S OFFICE
lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

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

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. /T 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.

He OIMRE SH=R0l2 Mg Zioz vt AaL|cH/] request to receive this form in Korean.

fal

O00o0oaa

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:

U 10O B+

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.
e am‘"ﬁ— oot || |

Signatur

Notifying Employee: Al bhte— Employee #: (7
Date: G X-24,

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

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

O FBEFRDIXFHE. /1request 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 Toi yéu ciu dé nhan mau don ndy trong tiéng Viét. /1 request to receive this form in Vietnamese.

O XNz OMFESHR0|2 HMAE o2 gD HELICH | 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:

X] 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: SCEFUS ELD 70 Sv4H 4/

Notifying Employee: é‘ L H 72l i M Employee #: /677
Date:_1/29/z02¢

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



woanturs NI 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.

SABFRP XK. /1request 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. /1 request to receive this form in Vietnamese.
MEOMFE ST ZE HAE Zioe 81 AL|C}H/ ] request to receive this form in Korean.

O00Ooag

—

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:
2

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 recommended vou contact them as well for notj i
Incarcerated Person Name_ Booking #:

Signature: ﬁ&"}'—/ﬁ@

Notifying Employee: Ll .57 GEEV Employee #: /M
Date: ?//4 /Z?gb

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



OEBISPO

AR s | ¢ s COUNTY OF SAN LUIS OBISPO
A 2 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.

FAET R ICRAE . /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. /1 request to receive this form in Vietnamese.

MeEOMFE SO Z HAE Zio2 D NEL|CH I 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
y 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

. |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:
g

| 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 Pers Booking #‘

Signature:

Notifying Employee: Y e hle— Employee #: __ /22¢

Date: 9—?—2—(,,

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




B COUNTY OF SAN LUIS OBISPO
OBISPO | 2 5

| 5 _ ¥ 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.

EBHRDPXEME. /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.

Me OIMRE TH30|2 HAE 2oz 8tn AEL|CH/] request to receive this form in Korean.

1 o I o 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
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 I decline to answer

T do NOT want the SLOSO to notify my attorney/family member of its deci sion(s) to provide
/ P
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
[ ] | 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 v tact them as well fo ] i
Signature: QEW%D

Notifying Employee: 60 B 6‘/3@\} Employee #: / 72[/
Date: j 2{/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



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.

BFERPIXFRE. /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.
MEOMFE ST 0{2 HAE Z4o2 D HEL|CH/ T 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:

E 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
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 'ou contact them agaaell £ i i
Incarcerated Person Ni)ne: Booking #:
Signature: CluSg/

Notifying Empjoyge: M Employee #: £22)
V4

Date: q L{' 9)(

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

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

O FBEFRPXEE. /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 T6i yéu ciu dé nhan mau don ndy trong tiéng Viét. /1 request to receive this form in Vietnamese.

O MeEOMRESTOE HAE ZHoz 8 AEL|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
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.

Incarcerate ame; Booking #:
Signature:

Notifying Employee: CuV\k‘ Employee #:  1G6%

Datc:__’/lzjgé

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




PO At COUNTY OF SAN LUIS OBISPO
OBISPO 5 ~

| AR SHERIFF'S OFFICE
i lan Parkinson Sheriff-Coroner

CTSANLUIS

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

iR BT R P X FHE . /1 request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. /T request to receive this form in Tagalog.
T6i yéu cau dé nhan mau don ndy trong tiéng Viét. /1 request to receive this form in Vietnamese.
MeEOIMRE IO ZE HYEl Z{oz2 ¥ ASL|CH ] request to receive this form in Korean.

T ) I 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
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 I decline to answer
)Z 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 t Sl s rec nended you contact them as well for notification.
Incarcerated Booking __

Signature:

Notifying Emp

l.l,Y\\\”'\\ Employee #: /éO?

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
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