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  REQUEST TO PRESENT  A VICTIM STATEMENT AT A HEARING 
 

 Â 
COMPLETE THE FORM AND SEND IT TO THE NATIONAL PAROLE BOARD OFFICE  
WHERE THE HEARING WILL TAKE PLACE (if known) OR THE OFFICE NEAREST YOU. 

PART  A 

I,          
would like to present a 
statement at the hearing of:       

 (your name in full)  (name of offender) 

I understand that only people who meet one of the following definitions may present a statement. 

I am: 

 a victim of an offence for which this offender was convicted; or 

 a family member or caregiver of a victim who is deceased, a child, or incapacitated; or 

 a victim who was harmed by the offender and a complaint was made to the police or Crown Attorney, or information was laid under the Criminal Code. 

I would like to: 

 Attend the hearing and read my statement at that time.  (Please complete PART B) 

 Attend the hearing but present my written statement on     audiotape or      videotape (VHS). (Please complete PART B) 

 I do NOT want to attend the hearing but want my recorded written statement presented on    audiotape    or   videotape (VHS). 

PART  B  (To be completed only if you are ATTENDING the hearing) 

• I UNDERSTAND THAT TO ATTEND A PAROLE BOARD HEARING I MUST MEET THE CRITERIA TO BE AN OBSERVER. 
 

• I UNDERSTAND THAT A SECURITY SCREENING WILL BE CONDUCTED ON VISITORS BEFORE THEY ARE ALLOWED INTO A 
GOVERNMENT FACILITY.  I CONSENT TO THE FOLLOWING INFORMATION BEING USED TO CONDUCT THIS SCREENING. 

Last name  First name(s)  Middle name  Mr. 

 Ms. Mrs. Miss                    

Last Name at Birth  Date of Birth  Place of birth  

                  

Address or 911 / Civic Address (Apartment or Suite; Street number; Street name)  

      

City/Town  Province / Territory  Postal code  

                  

Telephone no. / Home  Telephone no. / Business Facsimile  Cellular phone  

                        
Â Please contact the NPB office if you have any special needs (such as wheelchair accessibility, hearing impairment) 
SIGNATURE 

Date (YYYY/MM/DD)  

Â  
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REQUEST TO PRESENT  A VICTIM STATEMENT AT A HEARING (Cont'd) 
 
For additional information please call: 

Atlantic Region 
Moncton NB:  
 
Telephone:  
1-800-265-8644 or 8744 or  
1-888-396-9188 or  
1-506-851-6345 
Fax: 1-506-851-6926 

Québec Region 
Montréal QC: 
 
Telephone:  
1-877-333-4473 or  
1-514-283-4584 
 
Fax: 1-514-283-5484 

Ontario Region 
Kingston ON:  
 
Telephone:  
1-800-518-8817 or 
1-613-634-3857 
 
Fax: 1-613-634-3861  

 

Â Prairies Region 
Saskatoon SK: 
 
Telephone:  
1-888-616-5277 or 
1-306-975-4228 
 
Fax: 1-306-975-5892 

  
Edmonton AB: 
 
Telephone:  
1-800-597-4397 or 
1-780-495-3404 
 
Fax: 1-780-495-3475 

Pacific Region 
Abbotsford BC: 
 
Telephone:  
1-888-999-8828 or 
1-604-870-2468 
 
Fax: 1-604-870-2498 
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