STATE OF WISCONSIN, CIRCUIT COURT,

COUNTY

State

_VS_

of Wisconsin, Plaintiff,

Defendant’'s Name

Date of Birth

Victim Notice of Rights

Case No.

To:

You are listed as a victim in this case. This is notification of your rights as a victim in this case, upon

conviction/sentencing of the defendant.

You have the right:
To be notified when a post-conviction petition/motion is filed.

To attend any hearings held regarding such a petition/motion.

To make a statement to the court at any such hearing and use visual aids.
To submit a written statement to be considered by the court in making a decision on post-conviction

1.

2.
3.
4

petitions/motions.

A Victim Notification Card is included. Please complete the card, indicating whether you do or do not wish to be
notified of the filing of post-conviction petitions/motions. This notice and card will be kept on file with the Victim
Witness Unit of the District Attorney’s Office or Clerk of Court’'s Office, whichever is applicable. Victim information is
kept confidential.

Return the completed card to the office indicated below. Also if you request notification and have a change in address
and/or phone number, please contact the office indicated below.

[

District Attorney’s Office
Attn: Victim Witness Unit

Address:

[

Clerk of Court’s Office
Address:

County

Phone Number:

Phone Number:

DISTRIBUTION:
1. Court
2. Victim

CR-241, 09/24 Victim Notice of Rights

This form shall not be modified. It may be supplemented with additional material.

District Attorney/Clerk of Court Representative

Name

Printed or Typed and Title

Date

§§302.113(7m), 302.113(9g), 302.114(B)(e), 973.195(1r)(d), 974.07(4)(a), Wisconsin Statutes




