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ACT Victims Register and Affected Persons Register Expression of Interest Form 

I would like to be contacted about being added to the ACT Victims Register or Affect Persons Register


Given Names 



Last Name


Best Contact Number





Email Address 


How would you like us to contact you? 	By phone 	By email 	

Can we leave you a voice message?  	Yes		No		

Can we send you a text message? 		Yes		No



Name of the Offender




Police/court reference number (if known): 


What Court was the matter heard in? 	Childrens Court		Magistrates Court 	Supreme Court	 	
Date of sentence or last Court date (if known): 



                I am expressing interest for a child or young person to be registered 


Name of the Child or Young Person


What is your relationship with the Child or Young Person?


 







	         Applicant’s Signature								Date
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