
 VICTIM’S RIGHTS NOTIFICATION FORM 
 
State of Idaho vs.  _____________________________ 
Case No.      _____________________________ 
Victim:     _____________________________ 
 
Pursuant to Idaho Code §19-5306 and § 20-525, each victim of a criminal offense shall be: 
 

(a)   Treated with fairness, respect, dignity and privacy throughout the criminal 
justice process; 

(b)   Permitted to be present at all criminal justice proceedings; 
(c)   Entitled to a timely disposition of the case; 
(d)   Given prior notification of trial court and appellate court proceedings and, 

upon request, to information about the sentence, incarceration or release of 
the Defendant;  

(e)   Heard, upon request, at all criminal proceedings considering a plea of 
guilty, sentencing, incarceration or release of the defendant, unless manifest 
injustice would result; 

(f)   Afforded the opportunity to communicate with the prosecution and be 
advised of any proposed plea agreement by the prosecuting attorney prior to 
entering into a plea agreement in criminal offenses involving crimes of 
violence, sex crimes or crimes against children; 

(g)   Allowed to refuse an interview, ex parte contact, or other request by the 
Defendant or any other person acting on behalf of the Defendant, unless such 
request is authorized by law; 

(h)   Be consulted by the probation department during the preparation of the 
presentence report and have included in that report a statement of the impact 
which the Defendant’s conduct had upon the victim and shall be allowed to 
read, prior to the sentencing hearing, the presentence report relating to the 
crime; 

(i)   Assured the expeditious return of any stolen or other personal property by 
law enforcement agencies when no longer needed as evidence; 

 
(j)   Notified whenever the Defendant or suspect is released or escapes from 

custody.  When release is ordered prior to final disposition, notice to the 
victim shall be given by the law enforcement authority from whose custody 
the Defendant was released. When the release is granted subsequent to a final 
conviction, notice shall be given to the victim by the law enforcement 
authority from whose custody the Defendant was released. 

(k)   Always be entitled to the name of the defendant(s) involved, the name of the 
defendant’s parent(s) or guardian(s), and their addresses and phone numbers. 

 
 
 
 
 
 
 
 
 
 
 
Keep for your records



 
State of Idaho vs.  ______________________ 
Case No.      CR ____ - _______ 
    
 
 VICTIM’S NOTICE OF REQUEST TO EXERCISE RIGHTS 
 PURSUANT TO IDAHO CODE § 19-5306 
 

I, _________________________________ , hereby indicate my intent to exercise 
the following rights, guaranteed me within Idaho Code §19-5306 by placing a mark next to those 
rights I do wish to exercise: 
 
 
_____  1. To be permitted to be present at all criminal justice proceedings; 
_____  2.  To be given prior notification of trial court, appellate and parole proceedings              

     and, upon request, to information about the sentence, incarceration or release of  
the defendant;  

_____ 3.   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; 

_____ 4. To be afforded the opportunity to communicate with the prosecution and be 
advised of any proposed plea agreement by the prosecuting attorney prior to entering 
into a plea agreement in criminal offenses involving crimes of violence, sex crimes or 
crimes against children; 

_____ 5. To be allowed to refuse an interview, ex parte contact, or other request by the 
defendant or any other person acting on behalf of the defendant, unless such request 
is authorized by law; 

_____ 6. To be consulted by the probation department during the preparation of the 
presentence report and have included in that report a statement of the impact which 
the defendant’s conduct had upon the victim and shall be allowed to read, prior to 
the sentencing hearing, the presentence report  relating to the crime; 

_____ 7. To have any stolen or other personal property returned by law enforcement    
agencies when no longer needed as evidence; 

_____ 8. To be notified whenever the defendant or suspect is released or escapes from 
custody.   

 
I understand that in order to assist the court and prosecuting attorney’s office in securing these 
rights, I shall notify the Cassia County Prosecutor’s Office upon any change in my address or phone 
number. 
 
 
________________________________________   DATED: __________________________ 
Signature 
 
Name: __________________________________  Return to:   Cassia County Prosecutor 
Address: ________________________________       P.O. Box 7 
              ________________________________                       1918 Overland Avenue 
Home Phone Number: _____________________                  Burley, Idaho 83318 
Work Phone Number: _____________________                       (208) 878-0419 

     FAX:  (208) 878-2924 
 
 
 



 
 RESTITUTION DOCUMENTATION 
State of Idaho vs.  _________________________ 
Case No.      CR ___ - _________ 
Victim:   _________________________ 
  
LOST  WAGES 
 
If any time was lost from your work and it was directly related to the criminal act, please complete 
this form. 
 
Employer: ________________________________________Phone: __________________   
 
Address: __________________________________________________________________    
 
City/State:________________________________________Zip Code: ________________ 
 
Job Title:  ________________________________________Wages Lost: ______________ 
 
Supervisor or person to contact for verification: (please include an address and/or phone number 

where he/she may be reached)  _________________________________________ 

__________________________________________________________________________ 

 
 
 
PROPERTY TAKEN (include bad checks, fraud, forgery, etc.) 
  

 
Item 

 
Market  
   Value 

 
Purchase Date 
     And Cost 

 
Replacement 
      Cost 

 
Recovered 

 
Covered By 
  Insurance 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
PROPERTY DAMAGES (Broken window, damaged automobile, etc.) 
 

 
Item 

 
Describe Damage 

 
Repair 
Cost 

 
Covered By  
Insurance 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



MEDICAL EXPENSES            
 

 
Business/Physician 

 
Description of Services 

 
Cost 

 
Covered By 
Insurance 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
Please complete this section if you have been or will be covered by insurance for any part of 
your loss. 
 
Insurance Company/Agent: ____________________________________________________ 
 
Address: _________________________________________Phone:_____________________ 
 
City/State: _______________________________________ Zip: ______________________ 
 
What is your total claim? ______________________________________________________ 
 
What is the amount of your deductible?  __________________________________________ 
 
What payment have you or will you receive from your insurance company?  ____________  
 
____________________________________________________________________________ 
 
 
 
I HEREBY CERTIFY THAT THE ABOVE IS TRUE AND CORRECT 
 
DATED this _______ day of _______________________, 20___. 
 
________________________________ 
Signature 
 
Name____________________________________________________________________ 
 
Address___________________________________________________________________ 
 
City/State______________________________________________ Zip________________ 
 
Home Phone _____________________________  Work Phone _____________________             
                 
 
Send to:   Cassia County Prosecutor’s Office 
    P.O. Box 7 

Burley, ID  83318 
 

Please return the last three (3) pages. 


