ormce or VICTIM SERVICES

Connecticut Judicial Branch
Office of Victim Services
Publication Request Form

Please email or fax this form to: Jean.Weisbrod@jud.ct.gov or (860) 263-2780.

Or mail to: Office of Victim Services, 225 Spring Street, 4" Floor, Wethersfield, CT 061009.
Please call (860) 263-2760 or visit www.jud.ct.gov/crimevictim if you have any questions.

Name: Date:
Locaﬂon:|
Description Form Number Quantity
Victim Services Program — Has your life been affected by crime? (English) ‘]Rl?el\jl/(ill;
Victim Services Program — Has your life been affected by crime? (Spanish) ‘]RZI\D/YZS/lj;S
Victim Services Program — Has your life been affected by crime? (Polish) JRDe?/'ng/'llgp
Victim Services Program — Has your life been affected by crime? (Portuguese) JNDeF\;\;\g}i;PT
Compensation For Crime Victims (English) \;2251/51170
Compensation For Crime Victims (Spanish) JRDeI?/-(\)/ls/-ljéos
Personal Injury Application ‘F]{SVVl(S)/isl
Survivor Benefit Application JRDe'yls(fSB
Emotional Injury Application élg\-/vlso-/isl
Information for Victims of Sexual Assault and Their Families \I]?DeSC\)/lslls;o
Notification Programs to the Victim (English) ‘I]Q[ésl\g?lél
Notification Programs to the Victim (Spanish) JRZ?/-S/?S/félS
Notification Programs to the Victim (Portuguese) JRDeS'ng/'ll71PE
Page 1 of 2

Revised 04/2018


mailto:Jean.Weisbrod@jud.ct.gov
http://www.jud.ct.gov/crimevictim

ormce or VICTIM SERVICES

Connecticut Judicial Branch
Office of Victim Services
Publication Request Form

Please email or fax this form to: Jean.Weisbrod@jud.ct.gov or (860) 263-2780.

Or mail to: Office of Victim Services, 225 Spring Street, 4" Floor, Wethersfield, CT 06109.
Please call (860) 263-2760 or visit www.jud.ct.gov/crimevictim if you have any questions.

Name: Date:

Location: |

Rights of Crime Victims in Connecticut %258/15/;125
Victims’ Rights Poster &st\ég/fg
Victims’ Rights Tear Off Card f\,gf\,\ézs,ng
Victim Compensation Poster — 8.5” x 11" g{[e)\ljﬁild%lA
Victim Compensation Poster — 12" x 18” %252/0?1?8
Victim Compensation Tear Off Card %252/0?1‘%3
OVS All Service Poster —8.5” x 11” ‘,]\,va\ég,ng
OVS All Service Poster — 12’ x 18" f\,[;f\,\ég,fg
OVS All Service Bookmark f\,[;f\,\é?/fg
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