
OFFICE OF THE IDAHO ATTORNEY GENERAL 
VICTIM RIGHTS NOTIFICATION FORM  

 
Case Name: State of Idaho v. _________________________________________________________  
 
As the victim of a criminal offense, I wish to be afforded the following rights as guaranteed by Idaho Code §19-5306: 
 
1.   To be treated with fairness, respect, dignity and privacy throughout the criminal justice process. 
 
2.   To be present at all criminal justice proceedings.  
 
3.   To a timely disposition of the case. 
 
4.   To prior notification of trial court, appellate and parole proceedings and, upon request to information about the sentence, 

incarceration or release of the defendant. 
 
5.   To be heard, upon request, at all criminal justice proceedings considering a plea of guilty, sentencing, incarceration or release 

of the defendant unless manifest injustice would result. 
 
6.   To communicate with the prosecution and be advised of any proposed plea agreement prior to the entering of the plea 

agreement for violent crimes, sex crimes, or crimes against children. 
 
7.   To refuse an interview, contact without the prosecutor present, or other requests by the defendant or any other person acting 

on behalf of the defendant, unless such requests is authorized by law. 
 
8.   To be consulted by the presentence investigator during the preparation of the presentence report and to read the report prior to 

a sentencing hearing. 
 
9.   To the expeditious return of any stolen or other personal property by law enforcement agencies when no longer needed as 

evidence. 
 
10.   To notification whenever the defendant or suspect is released or escapes from custody.  If this notification is requested, it is 

necessary for you to advise the Sheriff’s Office in the county where the defendant is being held, or if the defendant is incarcerated 
at the Idaho Department of Corrections, contact VINE at 1-866-984-6343. 

 
I have marked the rights I wish to be afforded.  I understand that it is my responsibility to keep The Idaho Attorney General’s Office 
updated with any changes in my contact address or phone number. 
 
Name: ____________________________________________________________________________  
 
Address: __________________________________________________________________________  
 
City: ________________________________ State: ______________________ Zip: ______________  
 
Phone: _____________________________ Email: ________________________________________  
 
Signature: _________________________________________________________________________  
 

PLEASE RETURN TO: 

Office of the Attorney General  
Criminal Division  

ATTN: Tammie Cooley 
700 W. State St., 4th floor  

Boise, ID 83720 
Tammie.Cooley@ag.idaho.gov 

 
If you have questions, please contact Tammie Cooley at 208-332-3096 or Tammie.Cooley@ag.idaho.gov. 
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