Victim Information Registration Form Staple Identifying Document Here

We are collecting your name and contact details so that we can provide you with information about the young people who
have committed, or are alleged to have committed, a violent or sexual offence against you.

We record this information in the Victim Information Register, which can only be accessed by approved departmental officers.
This information is kept confidential. Please refer to the Privacy notice overleaf.

Details [_JMr [ JMrs [JMiss [ JMs [_]Other
Surname Given names Date of court
if applicable
Address for correspondence Location of court
Number  Street/Road Suburb/Town/City Postcode T applicable
Telephone number Sentence imposed
if applicable
Date and time of offence or alleged offence Location Bail details
if applicable

Name of offender / alleged offender

(Under Section 15 (1) of the Criminal Offence Victims Act 1995, the Police and/or the Office of the The Victim Information Register Officer wil

Director of Public Prosecutions can provide you with these details.) normaIIy_com_n.\unlcate.w!th reglstgred .
persons in writing. If this is not suitable or if
Details Of InveStigating Police Officer/Station you need another person to assist you

Details of offences/alleged offences please outline the reasons below.

Complete only if you are not the direct victim.

Name of victim Your relationship to victim

Please ensure that you sign your name on the reverse side of this form and read the undertaking. Have you enclosed a photocopy of an identifying document?




This section must be completed:

I request

that my details be entered onto the Victim
Information Register operated by the
Department of Communities. | understand
that my details will be kept on the register
until either | notify the Department of
Communities in writing that | wish my details
to be removed or the court order to which
the young person is subject expires.

No stamp required
if posted in Australia

| understand and accept that the information
supplied through the register is confidential.

| agree not to publicly release any
information supplied to me by the register.

| agree not to use any information supplied

Statewide Quality Service Team — Youth Justice

@
=
E
o
2
to me by the register for any unlawful :—’,, 4
purpose which could cause harm or & -E'
detriment to any person. 5 g
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not to disclose my home address, or fail as=Y =
to advise of a change of address, that the SeE3° o g
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Signature:
Date:

Please enclose, before adhesion, a photocopy
of a document in order for your signature to be
verified, eg driver’s licence or passport.

Do not send original documents.

Queensland Government
Department of Communities
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