REQUEST FOR FUTURE NOTIFICATION
Please Return This Form with Your Victim Impact Statement
In accordance with the Utah Rights of Crime Victims Act 77-38-2(5) a thru f, you have the right to be notified of any hearings in your case. Attending court hearings related to your case is your decision, it is not required and you should not feel obligated to do so unless you receive a subpoena. Please indicate below if you would like notification of future hearings regarding this case. You will not be contacted unless you return this form or call the Victim Advocate at 435-734-3369.  If you wish to be notified, it is your responsibility to keep the Box Elder County Attorney’s Office informed of any changes in your address or phone number.  
(  I only want to know the end result – notify me of the case disposition only
(  I do not want to be notified of general court hearings, but I would like to make a statement at the sentencing hearing

(  Notify me of everything related to the case (all court dates and case information)
( No, I would not like to be notified (I understand I may be subpoenaed to testify at a hearing)

Name:

________________________________________________


Address:
________________________________________________




________________________________________________
Phone:

________________________________________________

E-Mail:
________________________________________________
DEMOGRAPHIC INFORMATION

Providing the following information is voluntary, and will only be used to track statistics for the state grant which sponsors the Victim Services program for the Box Elder County Attorney’s Office.  This information will not become part of the case file or be used by the prosecution in any way.
Primary Victims (those directly involved in the criminal incident)

Name: __________________________________
Name: __________________________________



Gender: _________________________________
Gender: _________________________________

Ethnicity: ________________________________
Ethnicity: ________________________________

Age: ____________________________________
Age: ____________________________________

Secondary Victims (friends/family members who are also affected and will be participating in the criminal justice process with the Primary Victim)

Name: __________________________________
Name: __________________________________



Gender: _________________________________
Gender: _________________________________

Ethnicity: ________________________________
Ethnicity: ________________________________

Age: ____________________________________
Age: ____________________________________

Name: __________________________________
Name: __________________________________



Gender: _________________________________
Gender: _________________________________

Ethnicity: ________________________________
Ethnicity: ________________________________

Age: ____________________________________
Age: ____________________________________
