
BUSINESS RIGHTS REQUESTED BY VICTIM

DEFENDANT: _____________________________________ CASE #: _________________________________   

CODEFENDANT: ______________________________________ CASE #: _____________________________   

BUSINESS NAME: ________________________________________________________________________        

The Crime Victim’s Rights Act makes certain rights are available upon request.  This form gives you a list of the rights 
you can request the Prosecuting Attorney’s office to provide.  Therefore, if you want to take advantage of these 
rights, please review the list and circle the notices you wish to be provided with.     
Do you wish to participate in the Michigan Crime Victim Notification Network, otherwise known as the MIVINE? This 
option is a faster way to be notified and kept up to date on the scheduled court notices. (Please see pamphlet enclosed 
for details of this program)     

 YES  NO    
If you have circled YES to be notified by MI-VINE, please complete the selection below. You may complete as   
many as you wish.  This notification is for scheduled court hearings only; if you wish to be notified of jail release, 
please call 1-800-770-7657      

EMAIL:  

EMAIL: __________________________________LANGUAGE: (Please circle one) ENGLISH OR SPANISH    
TEXT: 

TEXT NUMBER: __________________________ LANGUAGE: (Please circle one) ENGLISH OR SPANISH     PIN: 
4-DIGITS_________________                 CONFIRM PIN: 4-DIGIT_______________     

 Please create a 4-digit Personal Identification Number. You will use this to verify you are the intended recipient of the
notification. You will also need this PIN if you wish to update or cancel your registration.  Please remember your PIN.     BY 
PHONE:  

PHONE NUMBER: ________________________ LANGUAGE: (Please circle one) ENGLISH OR SPANISH    
PIN: 4-DIGHTS_______________          CONFIRM PIN: 4-DIGIT______________   

If you do not wish to be notified by email, text, or phone.  Our office can send a letter via mail.  Please, let us know 
if you would like this option.  

  YES    NO 
To ensure that our office has the current up to date information, please complete below:   

NAME: ___________________________________PHONE NUMBER: _____________________________________ 
EMAIL: ___________________________________   
ADDRESS: ______________________________________________________________________       

In order to activate the rights requested, please return this document as soon as possible to:  

MAIL: FARRHEN ELLIS, VICTIM ADVOCATE, P.O. Box 548, Tawas City, MI 48764;  
FAX: 989-984-1106;    
EMAIL: fellis@ioscocounty.org   


	DEFENDANT: 
	CASE: 
	CODEFENDANT: 
	CASE_2: 
	BUSINESS NAME: 
	Group1: Off
	Text2: 
	Text3: 
	English/Spanish: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	mail: Off
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	English Spanish 2: Off
	English Spanish 3: Off


