
FROM: 

(Sending State)

DOB: 

VICTIM NOTIFICATION SUPPLEMENT FORM 

TO: 

Name of Juvenile: 

INTERSTATE COMPACT FOR JUVENILES

Supervision Status: 

The sending state requires the assistance of the receiving state to assure that legal requirements for victim notification in 
the sending state are met. 

Notice Required Type Of Victim Notification 
Point In Time At Which the Sending State 

Must Be Notified 

Approval of a travel permit for juvenile to travel 
to Sending State 

calendar days before 
travel begins

Other: 

Other: 

business 

Notes and additional information:

Prepared by:
(Name)

(Title)

(Receiving State)

*Victim notification information is confidential and shall not be provided to the juvenile, his/her family, or others unless legally
authorized.
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(Number of Days)

(Parole/Probation)
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