Rights Requested by Victim

 Today’s Date
Date(s) of Incident(s)

 Name of Accused
Charge(s)


I,     
, wish to exercise my rights as defined in the Crime Victims Bill of Rights under Georgia Code O.C.G.A Chapter 17.  I understand that I must provide the prosecuting attorney’s office an updated phone number and address throughout the duration of the case so that they can get in touch with me.  The rights I wish to exercise in writing include, but are not limited to:

· Notification of any scheduled court proceedings involving the accused including any changes in the court schedule.

· Upon conviction of the accused, I am to be notified if the accused files for a new trial or an appeal to his/her conviction.  This notification should include any scheduled court proceedings and any changes to the schedule, and the results of those hearings.  

· Notification of release of accused at any time if he/she is incarcerated.

· Expressing my views on the outcome of the case prior to plea negotiations or sentencing and/or the release of the accused.

· Writing a victim impact statement. 


Signature of Victim


Name (Print)

Address                                                              
City                         
State                          
Zip


Home Phone
Cell Phone
Work Phone
Other Phone

I have the right to designate a spouse, adult child, parent, sibling, or grandparent to act on my behalf if I am physically unable to personally assume my rights.  The person I designate as my representative is:


Name (Print)

Address                                                              
City                         
State                          
Zip


Phone Number
Sometimes court proceedings move very quickly.  In order to ensure that you are provided the rights requested, please return this document as soon as possible to the prosecuting attorney’s office or to the Victim’s Assistance Program at Hodac, Inc. A Victim Advocate from Hodac can be reached by calling (478) 953-5675.

