
ORGANIZATION NOTIFICATION APPLICATION 

N.J.S.A  2C: 7-1 et sec, commonly known as Megan’s Law, entitles organizations in the community who care for, or have supervisory 

control over, children and women, to information concerning the release of known sex offenders who meet certain criteria. 

Pursuant to law and guidelines issued by the Attorney General of New Jersey, organizations must register with either their local 

police department or the State Police who service their area and determination will be made by the Prosecutor’s Office as to which groups 

qualify for notification under the law. 

Please fill out this form and return it to the Sussex County Prosecutor’s Office. If the Prosecutor’s Office determines that your agency 

falls within the statute, you will be notified of the release and whereabouts of certain sex offenders. 

*********************** *****PLEASE PRINT************************************ 

Name of Organization_____________________________________________________ 

Type of Organization______________________________________________________ 

Organization’s: Physical Address _________________________________________________________ 

Mailing Address__________________________________________________________ 

Telephone Number    (______)________________________________ 

Email Address____________________________________________________ 

Contact Person__________________________________________________ 

(Please fill out contact person info below if differs from above) 

   Physical Address_________________________________________________________ 

Mailing Address__________________________________________________________ 

Telephone Number    (_______)_____________________________________________ 

Email Address____________________________________________________ 

Geographical Area Serviced by Organization_______________________________ 

What kind of service does your organization provide either children or women in this county, which should 

qualify it for Sex Offender notifications? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Please list all locations your facility uses (including Physical addresses) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Age range of children served.______________________________________ 


