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VICTIM NOTIFICATION OF HEARING OUTCOME/RELEASE 

Prisoner's Name                                                         Case Number:                    _ 

Victim's Name:                                                            Date:                                  _ 

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

  The outcome of the prisoner's Parole Board or furlough hearing. 

 The prisoner's impending release. 

As a result of the Parole Board or furlough hearing, the prisoner will not be released at this time 
because: 

  Discretionary parole was denied. 
 Furlough was denied. 
 Discretionary parole decision was deferred. The case will be reviewed again in                  _ 

(month/year) 

The prisoner is to be released on: 

Discretionary/Mandatory/Special Medical Parole: The prisoner will be supervised by a 
probation officer under conditions set by the Parole Board. 

  Probation: The prisoner will be supervised by a probation officer under conditions set by 
the Court. 

  No supervision: The prisoner has completed his/her sentence and has no supervision to 
follow. 

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

Other:            

Specific release information 
Expected date of release:                       
Geographic area of release:                        
Other information:                         

If you have questions regarding this information, please contact the institutional probation 
officer: 

Name:                           
Address:                          

                           
Phone:                          

 

Certificate of Mailing 

I certify that I mailed, by placing in a U.S. Postal Service mailbox, postage prepaid, a true and 
accurate copy of this document to the victim named herein at the last known address, on the 
______ day of ______________ 20 ____. 

 

 

                       
Name and title of department employee 
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