
FORM MUST BE COMPLETED FOR EACH INMATE 

	In the Court for ____________________________________ City/County     Case No. ________________________________
State v._______________________________________________________   Date of Birth ________/ _________/ _________

                                          Name of Defendant 


CRIME VICTIM NOTIFICATION REQUEST AND DEMAND FOR RIGHTS FORM 

(PLEASE PRINT ALL INFORMATION)

	Victim's Name: 
Ms./Miss/Mrs./Mr.____________________________________________________ lf a minor, Date of Birth ________________________

If Victim is a Minor, or Deceased, or Disabled, please give: 

Victim Representative's Name: 
Ms./Miss/Mrs./Mr.____________________________________________________Relationship ___________________________________

I REQUEST NOTICE OF ALL EVENTS RELATED TO THIS CASE AND TO THE INMATE, AS 
ALLOWED BY LAW, AND DEMAND ALL THE RIGHTS TO WHICH VICTIMS OF CRIME ARE ENTITLED. 

_________________________________________

Date ______________________________________ 

Signature of Victim or Victim's Representative 
PLEASE PROVIDE AN E-MAIL, ADDRESS, AND PHONE NUMBER TO RECEIVE ALL NOTICES. 
THIS FORM WILL BECOME PART OF THE PAROLE FILE. IF YOU DO NOT WANT YOUR ADDRESS AND PHONE NUMBER

IN THE RECORD, PROVIDE AN ALTERNATE VICTIM CONTACT NAME, E-MAIL, ADDRESS, AND PHONE NUMBER. 
Victim/Victim's Representative: ___________________________________________________________________________

Email _________________________________________ Address ________________________________________________
City ____________________________________________ State _____________________________ Zip ________________

Phone (day) ________________________________________ Phone (evening) _____________________________________

Alternate Victim Contact

If another person or organization has agreed to receive and forward notices to you AND you agree to maintain contact with 
the Alternate, complete the following information:
Name of Alternate Victim Contact _________________________________________________________________________

Relationship to Victim/Victim's Representative:    ( Family Member    ( Friend    (Support Agency    ( Other

Contact Email ___________________________ Contact Address _________________________________________________
City ______________________________________State __________________________Zip ___________________________
Phone (day) _______________________________________ Phone (evening) _______________________________________


Additional services now available in Maryland for victims of crime: 

VINE is a user-friendly notification service available 24 hours a day/7 days a week.
For more information call 1-866-MD4VINE or' register on-line at www.vinelink.com 
VICTIM RIGHTS COMPLIANCE LINE: 1-877-9CRIME2 or e-mail myrights@VictimsVoice.us 
Maryland Parole Commission: 410-585-3213 · 1-877-241-5428 (TOLL FREE) · www.dpscs.maryland.gov
Please return this form to Maryland Parole Commission, Victim Services Unit, 6776 Reisterstown Rd, Suite 307, Baltimore, MD 21215
 or via fax (410)764-4355

