
Office of the District Attorney 
Victim Contact/Notification Request 

In order for our office to effectively notify you of the progress of your case, 
please take a moment to fill out this form. To ensure that Victim Service is able 
to deliver the services you deserve as a victim, we would appreciate as much 
contact information as you are able to provide to us. 

Name of Victim(s): 
________________________________________________________ 

Address:_________________________________________________  

Phone #'s: (H) ________(W) ________________(Mobile)_________ 

Place of Employment: 
________________________________________________________ 

If you do not have a home or work phone number, is there another number you 
can receive messages?  
_______________________________ 

Is there is someone we should contact if we are not able to get in touch with you 
personally? Please provide information for that 
person:___________________________________________________________
_______________ 

If the victim named is not the contact person (for example, if the victim is a 
minor child or otherwise not able to have contact with our office) please identify a 
contact person, relation to victim and contact 
information:_________________________ 

_________________________________________________________________
____________________________ 

Please return this form to: 

Victim Services 
District Attorney's Office 

500 S Denver Ave Suite 800 
Tulsa, Ok 74103 
918-596-4915 

FAX: 918-596-4923 

 


