Alabama CAN

Crime Victim Automated Notification System Information Form

Alabama crime victims have rights! Exercise your rights by registering at www.victims.alabama.gov or fill out this
form and return it to your local District Attorney office as soon as possible.

Name:

Victim’s Name:

ITam: LJVictim [] Parent/ Guardian (] victim is a minor) [] Immediate Family ~ Relationship:

DOB:

Current Mailing Address:

City:

State: Zip: County:

*

SSN:

Home Phone:

Drivers License # OR State Issued ID #: State:

Cell Phone:

E-mail Address(es):

Victim / Contact Information

Employer: Work Phone:

Address:
c . FOR OFFICE USE ONLY
S |Defendant’s Name: PR Number:
g AIS Number:
-§ Offense: County: Case No: Complete for: All class A felonies, sex
= offenses, all offenses involving violence,
g Offense: County: Case No: death, physical injury, and child abuse
= either by charge or offense details.
© |offense: County: Case No:
- If the Defendant is eligible for a parole/pardon hearing do you choose to be notified?
o
g [ Yes, I choose to be notified by: Regular Mail:* []  Certified Mail Return Receipt Requested:* []
o (Select ALL that apply) E-Mail: []  Text Message: []
c
= Automated Voice Recording: []
o
© o
2 [ ] No, I do NOT want to be notified.
15 Signature:
z (Victim, Parent/Guardian, Immediate Family)
Form Prepared by:

Name (Printed) Signature Date
Employed by: Phone

*Providing a social security number is voluntary and is requested as a personal identifier for record-keeping accuracy. Your social security
number will not be disclosed without your consent, except as mandated by law.

**Complete a new form for each Defendant.

+Must qualify for regular mail/certified mail, return receipt requested under Alabama Law

Revised: 05/2014
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