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SEX OFFENDER REGISTRATION UNIT 
COLORADO BUREAU OF INVESTIGATION 
690 Kipling Street, Suite 3000 
Denver, CO 80215 
(303) 239-4222 
http://www.cbi.state.co.us 

  

Window Service: Mon thru Fri 
8:00AM – 4:30PM 

  

PUBLIC REQUEST FOR REGISTERED SEX OFFENDER INFORMATION 

Requesting party must be 18 years of age 

One list per form completed Response will be mailed within 10 business days 

Fee Per Form — $20.00 (Personal Checks Not Accepted) 

 

Type of Request  (Select one box only please): 

 Zip Code                                                                                       Zip code requested: 

 City                                                                                               City requested: 

 Unincorporated County                                                                County requested: 

 State (Information returned via compact disc only) 

  

Is the list request for posting to a web site? 

 Yes     No 

    

Mailing Information: 
    

Name of Requesting Party 
 
 

   

Street Address or P.O. Box 
 
 

   

City 
 
 

State Zip Code Phone Number 

    

The General Assembly declares that in making this information available to the public, it is not the General Assembly’s intent that the 
information be used to inflict retribution or additional punishment on any person convicted of unlawful sexual behavior or of another offense, 
the underlying factual basis of which involves unlawful sexual behavior.  C.R.S. 16-22-112(1). 
 
The information provided by the CBI is accurate as of the date and time the information is provided to the individual or agency.  The data 
maintained within the CBI Sex Offender Registration Database changes daily as files are updated.  The CBI is not responsible for making 
notification of updates to the data once the extract is provided to the customer. 

X 

 
 
 

 Requesting Party’s Signature Date (MM/DD/YY) Driver License or ID Number (required) 

 
Criminal Justice Personnel Only: 
 
 

  

Signature of Personnel Receiving Request 
 

Printed Name Date Received 

 


