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	REPUBLIC OF CROATIA

	MINISTRY OF JUSTICE, PUBLIC ADMINISTRATION AND DIGITAL TRANSFORMATION
DIRECTORATE FOR CRIMINAL LAW
Records, Pardons and Victim and Witness Support Sector

	Service for Victim and Witness Support



	QUESTIONNAIRE
Request of the victim to be notified of the course of execution of custodial sentence


	DETAILS OF THE VICTIM 

	Name and surname
	

	Date of birth 
	

	Personal ID Number (OIB)
	


If you are a family member of a deceased victim or a victim's guardian, please fill in the section a or b respectively:
	a 
	If the victim is deceased, details of the victim’s family member: 

	
	Name and surname
	

	
	Date of birth 
	

	
	Personal ID Number (OIB)
	

	
	Relation to the victim
	


	b
	If the victim is a minor or deprived of legal capacity, details of the victim’s guardian: 

	
	Name and surname
	

	
	Date of birth 
	

	
	Personal ID Number (OIB)
	

	
	Relation to the victim
	


	Name and surname of offender
	


	Would you like to be informed about the following:
	Please circle*

	Date of granted privilege of temporary release for the first release
	YES
	NO

	Date of granted privilege of temporary release for each subsequent release
	YES
	NO

	Date of granted privilege of annual leave
	YES
	NO

	Date of granted conditional release
	YES
	NO

	Regular sentence expiry date 
	YES
	NO

	Date of interruption of custodial sentence
	YES
	NO

	Date of extraordinary unsupervised temporary release
	YES
	NO

	Escape of inmate
	YES
	NO

	Inmate not released upon expiry of sentence but remains in the correctional institution on a different ground
	YES
	NO


	Would you like to state your attitude:
	Please circle*

	towards the criminal offence committed, for the purposes of deciding on granting temporary release or interruption of the offender's custodial sentence
	YES
	NO


* Please circle the answers to all questions
	Please complete the notification method and fill in the relevant contact details: 
	CONTACT DETAILS


	1. Telephone 
	

	2. Email
	

	3. Post
	


Note:
The victim may change the information requested and the exercise of the right to be notified. If you change your request, your domicile or residential address, email address or telephone number, please inform the Service for Victim and Witness Support by email to: obavjestavanje.zrtava@mpu.hr.
Date of completion of Questionnaire:
________________________________


                   mandatory information


Name and surname of the victim (in capital letters)
________________________________


                   mandatory information



Handwritten signature of the victim:

________________________________


                mandatory information
