COMMONWEALTH OF MASSACHUSETTS

SEX OFFENDER REGISTRY BOARD










SORB Case No. 
Petitioner
v.

SEX OFFENDER REGISTRY BOARD,

Respondent

MOTION FOR RECLASSIFICATION AND APPOINTMENT OF COUNSEL 


Now comes








,  (your name)
and moves that the Sex Offender Registry Board re-examine his/her classification level, pursuant to 803 C.M.R. 1.31, and reclassify him/her from a Level 3 (or 2) sex offender to a Level 1 sex offender, in accordance with his/her decreased risk of reoffense and degree of dangerousness.   The petitioner also moves for a hearing and appointment of counsel because he/she is indigent. See attached Affidavit of Indigency; See Noe v. SORB, 480 Mass. 195 (2018).

As grounds therefore, I, 




(your name), state that the following is true to the best of my knowledge and belief:

1. I was finally classified by the board on or about _______________ (date of your final classification) and;


Check off which applies to you:

It has been at least three years from the date of my final classification or reclassification as a Level 3 (or 2) sex offender AND I have remained offense free for at least three continuous years. 



OR
There has been a material change in my medical circumstances since my final classification or reclassification hearing. 

2.  There are no pending charges against me and I am not presently incarcerated; or I am incarcerated and my current level is outdated and does not reflect my current risk.
3.  I have not committed or been convicted of a new sex offense since my last classification or reclassification hearing.
4.  My final classification is not currently under judicial review, appeal or on review by the Board.   
5.  New and updated information establishes that my risk of reoffense and degree of dangerousness has decreased since my previous classification. I expect to submit additional information once I confer with counsel.
6.  I am indigent and refer the Board to the attached affidavit of indigency in further support of this motion. 
Signed under the pains and penalties of perjury,






By Petitioner (Signature of petitioner)






Name of petitioner (printed)






Address












Phone











Sex Offender Number__________________






Date of Birth_________________________
If Applicable:        
















Name of Legal Guardian (printed)







Address of Legal Guardian:








____________________________








_____________________________







DATE:  _____________________________

