SOVA Courtroom Assistance Form

CITY/TOWN OF COURT DATE

Mr. Ms. Mrs. | NAME OF PRIMARY VICTIM Type of Victim

ADDRESS PHONE NO.

CITY STATE ZIP ALTERNATE PHONE NO.

Mr. Ms. Mrs. | OFFENDER NAME

PLEASE CHECK ALL THAT APPLY:

COURTROOM ACCOMPANIMENT ..ot

ASSISTANCE FILING COMPENSATION ...

INFORMATION PROVIDED ABOUT COMPENSATION ..........c.ccooeeenen.

INFORMATION PROVIDED ABOUT VICTIMS RIGHTS ..............c.......

SCHEDULED FOLLOW UP MEETING/ APPOINTMENT ..........c..coooieatn.

MADE REFERRAL .................. Yes— No__ WHERE

OTHER (SPECIFY)

COMMENTS

VSC SIGNATURE: CIRCUIT:
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