
STATE OF ALASKA                                               DEPARTMENT OF CORRECTIONS 

VICTIM NOTIFICATION OF ESCAPE/RETURN TO CUSTODY

Prisoner's Name:                Case Number:     
Victim's Name:                Date:       

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

 The prisoner has escaped from custody.  

Date:       Approximate time:      

Last seen wearing:            

Area thought to be in:           

Other Comments:            

             

             

  

  The prisoner has been returned to custody.  

Date:       Approximate time:      

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

Name:             
Address:            
               
Phone:             

Please include the prisoner's name and case number (noted above) in your correspondence.  

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 
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