[image: ]	
STATE OF ALASKA
DEPARTMENT OF CORRECTIONS

Victim Notification Of Hearing Outcome / Release:
Victim’s Name: Enter name.						Date: Click here to enter a date.
Re: Offender Name: Enter name.					Case #: Enter case #.

As a victim of the above-named offender, you are being notified of:

☐ The outcome of the offender's Choose an item. hearing.
☐ The possible placement of the offender on Choose an item. .
☐ The offender’s request for a travel permit has been approved.
☐ The offender's impending release.	

The offender will not be released at this time because:

☐	Early release on Choose an item. parole was denied.
☐	Furlough or Electronic Monitoring was denied.
☐	A decision on Choose an item. parole was deferred. The case will be reviewed again on Click to enter date. .

The offender is to be released on:

☐	Unsupervised / Open Court Probation: The offender will NOT be supervised by a Parole / Probation 	Officer.
☐	Parole: The offender will be supervised by a Parole Officer under conditions set by the Parole Board.
☐	Probation: The offender will be supervised by a Probation Officer under conditions set by the Court.
☐	No supervision: The offender has completed their sentence and has no supervision to follow.
☐	Other: Enter details.

The offender is to be placed on:

☐ 	Furlough: The offender is still under the authority of the Department of Corrections and must follow the 	conditions set by the Department while out of the institution.
☐	Electronic Monitoring: The offender is still under the authority of the Department of Corrections and 	must follow the conditions set by the Department while out of the institution.

Specific release / travel permit information:

Expected date of release / travel: Click here to enter a date.  Geographic area of release / travel: Enter area.
Other information: Enter other information.

If you have questions regarding this information, please contact the Parole / Probation Officer:

Name: Enter PO name.				Address: Enter PO address.
Phone: Enter PO phone.			E-mail: Enter e-mail address.

CERTIFICATION OF DELIVERY
	
I certify that: 	☐ I personally handed a copy of this form to the victim named herein 	or 
		☐ I sent the form to the victim via certified mail 	or 	☐ I e-mailed this form to the victim.

															
Printed Name & Signature:							Date:
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