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VICTIM NOTIFICATION FORM
This form must be filled out in a case involving one of the following crimes:
* Homicide (Ch. 782) * Sexual offense (Ch. 794)
* Attempted Murder * Attempted Sexual Offense

* Stalking (S. 784.048)
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stalking, agg. stalking or any criminal offense resuiting in physical injury or death of one family member or household

member by another, who is or was residing in the same single dwelling.)

Upon completion, this form must accompany the booking paperwork. If applying for a warrant, attach

this form to the filing packet.

1.

. Victim's name:

. Victim's next of kin: a
Address: m {

Incident Report #: ZA 000808 Agency: 4:)'
TR Dk L ey
nder:

Suspect :
D.0.B. | 2] ace 14 tslgmzsx A
Warrant #(s):

Complete one (1) of the following:

Address

City: otate: 2ip:
Home ¥ Work #: Other:

Victim's designated contact other than next of kin (for example: a friend or neighbor)
. Name: @*‘ed

Address:  afv4- — _
City: __ State: Zip:
Home #: Work #: Other:

Relevant ideptification or case number assigned to the case (please specify):
5Q (&)

— O Cue @@t #: 24X-000 XDR

WAIVER: | CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION FORM AND

UNDERSTAND THAT | AM WAIVING MY RIGHT TO BE NOTIFIED OF THE RELEASE OF THE

SUSPECT/OFFENDER.

Signature of person waiving notification: I\} \A' -j[\)o«J'\S Y= )3; NL"OV

Printed name of person waiving notification:

Officer's Name: 14, 8, F< (yATwEns ID#:__ 4\ } pate:_(5 hy &

L

HOS " ‘;mo7 '¥3AN3440 / LO3dSNS

(AINO 3SN SINVHYEVM HOH)
# INVHEVM / 3SVD 18N0D

Nl = sttt SCANNED

JUL 16 2018




