
 

 

RETURN THIS FORM IMMEDIATELY  
Lane County District Attorney’s Office – Victim’s Rights Request Form 

 

 

Name:___________________________ Hm #: _____________________ Wk #: ______________________ 
 

Address: ____________________________________________________ Cell #: _____________________ 
 

City/State/ Zip: _______________________________Email Address ________________________________ 
 

Defendant: ______________________ DA Case #: _____________ Advocate:  ______________________ 
 

Are you represented by an attorney?   No   Yes, attorney’s name:__________________________________ 

If you do not return this form or contact our office to request your rights, the District Attorney’s 

Office will proceed with the case with the understanding you do not wish to be present or 

participate further. 
You have the right to appear at all critical stages of the defendant’s prosecution but you are not required to appear unless 

you receive a subpoena. There are hearings which you may attend, but during which you will not be allowed to speak unless 

you are called as a witness. If you would like to be notified or attend one or more hearings, please check only the boxes that 

apply. 
 

 No Services or Notification Requested 

OR 

 I do not wish to attend the hearings, but please notify me of the outcome of the case  

OR 

Please notify me in advance and I may attend: 

 Change of Plea (Pleading Guilty)    Sentencing      Probation Violation   
 

Please notify me by:   Phone   Mail   Email   Text Message/Service Provider_________________________ 
 

Please refer to the enclosed blue Victims’ Rights Guide for additional critical stage hearings. Write below any additional 

hearings you wish to be notified of or attend. 

 Specific Hearing(s):_______________________________________________________________________________  
These rights (if applicable) must be requested by you in order to exercise them: 
  To withhold your address and phone number from an adult defendant 
  In a violent felony case, to talk with the district attorney before a plea agreement is made 
  If the crime involved the transmission of body fluids, testing of the defendant for HIV and other communicable diseases  
  To limit copying or distribution of visual or audio recordings of sexual conduct by a child or invasion of personal privacy  
  To allow no coverage of sex offense proceedings by media television, photography, or recording equipment 
  In a DUII automobile collision case, to request information about the case that is given to the defendant  
is also shared with the victim 
  To be notified in advance about release hearings (You must register with VINE if you want release notification. The Lane 
County Jail makes the decision to release defendants.  The District Attorney’s Office has no authority regarding this 
decision.  To be notified contact (VINE) Victim Information Notification Everyday (1-877-674-8463) or at 
www.VINELINK.com for release information.) 
  To have as a special condition of post-prison supervision that a defendant convicted of a sex crime as defined in ORS 181.594, 
or an assault as defined in ORS 163.175 or 163.185, not live within three miles of your home, if you were younger than 18 years 
old when the crime occurred, pursuant to ORS 144.102(3)(c) (exceptions may apply).        

  To request ongoing involvement in any court actions that happen after the conviction such as appeal, post-conviction or   

federal habeas proceedings including, but not limited to: Reasonable, accurate and timely notice from the Department of 

Justice when an appeal, post-conviction or federal habeas proceeding is started; to attend and be heard at certain public 

hearings related to the proceedings; to consult with the state and receive other details of the case and my participation by 

contacting the  Department of Justice; and to be informed by the Department of Justice of the outcome of the proceedings.  
 
 
_________________________________________________________________ 
Signature                                                    Date 
If you are receiving this form in the mail and you want to exercise any of your rights, this form needs to be returned 
immediately.  If you do not return this form or contact our office to request your rights, the District Attorney’s 
Office will proceed with the case with the understanding you do not wish to be present or participate further. Please 
contact us if you have any questions regarding your rights or this form.  Contact us at 541-682-4523.   

http://www.vinelink.com/


 

 

As a State and Federally funded agency, The Lane County Victim Services Program is required to collect and 

maintain statutorily required civil rights statistics on crime victims.  The information below will be tallied for 

civil rights statistical reports. 

 

Completion of this form is optional and not required to receive notification or services.  Please provide the 

information below and return the form with your Victims’ Rights Request Form. 

      

Race/Ethnicity Of Crime Victim        

American Indian/Alaskan Native  

Asian  

Black/African American  

Hispanic or Latino  

Middle Eastern/Arabic  

Native Hawaiian  

Pacific Islander  

White Non-Latino/Caucasian   

Some Other Race  

Multiple Races  

Gender Of Crime Victim  

Female  

Male  

Transgender  

Unknown (Other, Not Specified)  

Age of Crime Victim  

0-12  

13-17  

18-24  

25-59  

60 and Older  

Other Demographics  

People with Disabilities 

Physical/Mental/Cognitive  

People with limited English 

proficiency  

Deaf/Hard of Hearing  

Immigrants/Refugees/Asylum seekers  

Veterans  

LGBTQ  

Homeless  

  

 

 


