¥ pennsylvania

-

“ OFFICE OF VICTIM ADVOCATE

District Attorney/ victim service provider: complete ALL information regarding the offender.

Offender Name: Date of Birth: Sentencing Date:
Committing County: Charge(s): Sentence:
Docket #: OTN #: Offender SID #:

[JVictim of Offense Clother: | |
Parent/Guardian of Minor Victim EHomicide Survivor

Name of Minor: | | Name of Deceased: | |
Date of Birth: | | Relationship to Deceased: | |

Victim/survivor: complete ALL information below and on the reverse side of the form. Questions can be answered by your local
victim service agency or by calling the Office of Victim Advocate at 800.563.6399. Return the completed form to the above address.

Name:
Birth Date: Driver’s License #:
State: |

Race: Gender:
[JAmerican Indian/Alaska Native [Imale
[CJAsian [1Female
[IBlack/African American [Transgender
[Hispanic or Latino [Jundisclosed
[INative Hawaiian and Other Pacific Islander
_[White Non-Latino/Caucasian
[1Other Race
[CIMultiple Races
[Undisclosed

Speak: Read: | |

Write: | |




Physical Address

Mailing Address

Cell Ok to leave message? | Best time to call: | Special Instructions:
(| | Yes [ ]No[]

Home Ok to leave message? | Best time to call: | Special Instructions:
( ) | Yes[INo [ ]

Work/Other: | | | Ok to leave message? | Best time to call: | Special Instructions:
q ) | Yes[ ] No []

Email Address

Please list individuals it is ok to speak with and their relationship to you.

Name | | Relationship | |

Name Relationship | |
Name Relationship | |

The below security questions will be used to verify your identity when you interact with OVA staff.

1. What was the last name of your childhood best friend? |

2. What was your childhood nickname?

3. What was the make of your first car?

|§| Check here if alternate security questions are needed. An OVA staff member will contact you.

Would you like to register with SAVIN? Yes ONoQ

If Yes, circle all types of notification you'd like to receive. Phone OTextO Email O

If Phone, you must provide a 4-digit PIN #: Which phone? Cell O Home Q) Work/Other o

Would you like OVA to contact you if the offender submits an apology letter?

Yes O NoO
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