LARIMER LARIMER COUNTY COMMUNITY CORRECTIONS

COUNTY 2255 Midpoint Drive
Fort Collins, Colorado 80525-4306

(970) 498-7530
COMMITTED TO EXCELLENCE

Victim Notification Enrollment

The defendant in the case where you were a victim has been sentenced to be supervised by Larimer County
Community Corrections. Under the Victim Rights Amendment to the Colorado Constitution, you have the right
to be notified of certain changes in the offender’s status. Please note that notification is not automatic; you
must complete and return this request form to the above address to be notified of future events in this case.

If you prefer, you may contact the Victim Services Coordinator by phone at (970) 498-7503 or by e-mail at
carrotra@co.larimer.co.us to provide your information. Once your enrollment is received, you will be kept
informed of the following via your preferred method of contact:

Reconsideration or modification of sentence
Petition to cease sex offender registration
Filing of a complaint, summons, or warrant
Change of venue or transfer of supervision
Early termination

Death

Arrival and projected release date
Notice of escape and recapture

Release or discharge from confinement
Transfer to community supervision
Rejection after acceptance
Termination and transfer of custody

Please complete this enrollment form and return to Larimer County Community Corrections. All of your
information will be kept confidential.

Offender’s Name: Case Number:

Victim’s Name:

Parent/Legal Guardian (if victim is under 18):

Address:

E-Mail Address:

Home Phone: Work Phone: Cell Phone:

OK to leave a message on: [1 Home Phone ] Work Phone [1 Cell Phone ] None
Preferred method of contact? [ Phone [ Mail [ E-Mail [] Other:

Would you like after-hours notification in the event of an escape? [ Yes [J No

Alternate Contact Name:

Relationship: Phone:
Victim Signature: Date:
Parent/Legal Guardian Signature: Date:

For more information about Larimer County Community Corrections, please visit www.larimer.org/comcor
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