VICTIMS – SUBMISSION TEMPLATE
Name:

Email:

Phone Number (Optional):

Full name of prisoner:

Offence(s):

Length of sentence (if known):

Content:

1. If the prisoner is released on parole, how will this impact on you? Please explain in detail.

2. If the prisoner is released on parole, what is the potential for contact between you? Please explain in detail.

3. Please identify circumstances or places in which you are likely to meet or see the prisoner if he/she were released on parole which would cause you concern or distress. For example, shopping, bill paying, social/family visits, sporting events, work, in the neighbourhood, or at government agencies. Please give details and addresses where appropriate.

4. Please identify any conditions you would like the Board to consider applying to the prisoner’s parole, if granted, Please provide reasons for each of the conditions.

5. Please provide any other information you consider relevant to the impact on you of the prisoner’s release or relevant to the conditions to be applied to the prisoner’s parole, if granted.

Signed:  _________________________

Date:  _______________________

