MN ICN  MINNESOTA INTERSTATE COMPACT NOTIFICATION

REQUEST FOR NOTIFICATION ABOUT AN OFFENDER UNDER SUPERVISION IN ANOTHER STATE

To request to be notified of certain changes in the supervision status of an offender who is currently under
supervision in another state, you must complete this form.

The information you provide will only be used to create a registration so that you can receive notifications.
It will only be accessible by victim services staff and will not be shared with the offender. We ask that you
provide your name so that victim services staff can contact you in the event there is any problem with your
request, and we ask that you provide offender information to assist us with identifying the correct

offender.
Information about the offender
Offender first name: Offender last name:

Offender DOB (if known):

To your knowledge, what most closely describes the custody status of the offender:

O Currently in custody
O Recently in custody

O No recent incarcerations

O Don't know
Notification method

How would you like to receive notifications about the change in the custody status of the offender?
Check all that apply. For phone and text notification, you must provide a four-digit PIN.

By email  Please provide email address here:

By phone Please provide phone number here: Four-digit PIN

By text Please provide phone number here: Four-digit PIN

Your name: Date form completed:

By checking the acknowledgment box, you indicate that you understand that the above information will be
entered into the VINE system so that you might receive automated notification of changes in the
offender’s supervision status under the Interstate Compact for Adult Offender Supervision.

Acknowledgment

TO SUBMIT DOCUMENT: SUBMIT

Hit the SUBMIT button to email, or

Print, scan, and email to: dps.justiceprograms@state.mn.us

Print and mail document to: 445 Minnesota Street, Suite 2300, St. Paul, MN 55101, or
Print and fax document to: 651-296-5787

A

IF YOU HAVE ANY QUESTIONS, PLEASE CALL 651-201-7312 OR EMAIL SUZANNE.ELWELL@STATE.MN.US, DEPARTMENT OF PUBLIC SAFETY
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