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VICTIM NOTIFICATION REQUEST
	OFFENDER NAME
     
	DATE OF OFFENSE(S)
     
	DOB OR SSN
     

	DOCKET NUMBER
     
	COUNTY OF CONVICTION
     

	OFFENSE(S)
     

	Per O.C.G.A. 17-17-3(11)...Victim means: (A) A person against whom a crime has been perpetrated or has allegedly been perpetrated;
(B) In the event of the death of the crime victim, the following relations: the spouse; an adult child; a parent; a sibling; or a grandparent; (C) A parent, or legal guardian of a crime victim who is a minor or a legally incapacitated person. 
Per O.C.G.A. 17-17-5 (Crime Victims’ Bill of Rights) As the victim of a crime committed in the State of Georgia, you have the right to be notified of release or escape from secure confinement.
Yes, I want to be notified.
   No, I do not wish to be notified.

	VICTIM INFORMATION

	NAME (PRINT)

	I am a victim
I am a witness
I am victim’s father/mother
Victim is a minor
I am victim’s brother/sister
I am victim’s daughter/son
Victim is deceased
I am victim's grandparent
Other  


	MAILING ADDRESS

	CITY
	STATE
	ZIP CODE

	TELEPHONE     DAY
	EVENING
	CELLULAR

	EMAIL ADDRESS (IF APPLICABLE)

	SIGNATURE OF VICTIM OR FAMILY MEMBER
	DATE

	The above information must be provided to the Office of Victim Services to ensure you receive timely notification regarding offender status. In order for proper and continued notification, you must advise the Office of Victim Services at the address noted below of all future changes to your name, address, telephone number(s) or email address. Please complete this form and mail it to the address below.
Office of Victim Services
Georgia Department of Juvenile Justice

3408 Covington Highway
Decatur, Georgia 30032
Telephone Number: 404-508-6500 or 1-866-922-6063
                                    Fax:   404-508-1332    Email: victimservices@djj.state.ga.us
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