
Victim Rights Card Order Form

   Name ___________________________________________________________________

   Agency __________________________________________________________________

   Shipping Address __________________________________________________________

   City _________________________________ State ___________ Zip ________________

   Phone (______)_________________________ Fax (_______)______________________

Please make payment at the time of order & allow 1 week for fulfillment.

Sample:

Victims’ Rights Card

We are sorry that you have become a victim of a crime.  As a
crime victim, you are entitled to specific rights.  You have the
right to:
L Be notified of court proceedings in your case.
L Be present at court proceedings in your case.
L Consult with the Prosecution about the disposition of the
case.
L Be heard at the defendant’s sentencing, modification of
sentence, acceptance of a plea, bond reduction or
modification, or parole hearing.
L Have the court determine restitution.
L Upon written request, be informed of the status of the
case post-sentencing

L Information about what steps can be taken in case there is
any intimidation or harassment.
L Apply for victim compensation in cases involving violent
crime. Call the Victim Compensation Administrator at the
Division of Criminal Justice at 303-239-4493 or 1-888-282-
1080 (toll free) for more information.
L Information about and referrals to services and
assistance.
L Right to be informed about your legal remedies.

q If you feel your rights have been violated, please call the
Division of Criminal Justice at 303-239-4497, or 1-888-282-
1080 (toll free), and speak to the Victim Rights Act
Specialist.

**Victims’ Rights Cards are available in sets of 100 for $20 plus $5 shipping.

    Number of sets: _______  Amount enclosed: $___________ (remember to include shipping)

    How Paid (circle one):   Master Card,    VISA,    Check,    Money Order,  P.O. #___________

To pay by Credit Card:

Card # ______________________________________ Expiration Date: __________________

Name on Card: ___________________________ Signature: ___________________________

Mail order form and payment to: 
COVA

90 Galapago Street
Denver, CO  80223

or fax to:
303-861-1265

For more information or to order more cards, visit our website: www.ColoradoCrimeVictims.org 
or call us: 303-861-1160 or 1-800-261-2682.


