Victims Representations and

Commission .
des libérations Information Requests
conditionnelles Sécurité publique
) ** Form available online on the website of the Services correctionnels P P g
Quebec of the Ministére de la Sécurité publique (SC) and the Commission Quebec
québécoise des libérations conditionnelles (CQLC) **

n INFORMATION CONCERNING THE VICTIM OR THEIR REPRESENTATIVE, WHERE APPLICABLE

Date of birth (yyyy-mm-dd)

First and last name of the victim (in block letters)
4 minor without representative OR

Date of birth (yyyy-mm-dd)

First and last name of the victim’s representative,
where applicable (in block letters)

because the victim: O is a minor
O is deceased
U has a physical or mental disability

n INFORMATION CONCERNING THE IDENTITY OF THE OFFENDER

Date of birth (yyyy-mm-dd)

First and last name of the offender
(in block letters)

n INFORMATION CONCERNING THE OFFENCE

| was a victim of or | represent a victim of:
(type of offence)

n WRITTEN REPRESENTATIONS OF THE VICTIM

In accordance with the Act respecting the Québec correctional system (the Act), the information in section 4 of this form
is disclosed to the offender who submits a written request, unless there are reasonable grounds to believe that its

disclosure would endanger the safety of the victim or another person.

4.1 In what way did this offence affect you at the time it was committed?

4.2 What physical, psychological, financial or other impacts have you experienced since the offence?

4.3 How do you anticipate the potential release of the offender?

4.4 With respect to conditions, what recommendations would you like to have considered in the event that a conditional

release’ is granted?

temporary absences for family visits, as well as conditional release.

1 The conditional release measures referred to here include temporary absences for social reintegration purposes, temporary absences in preparation for conditional release,



n REQUESTED INFORMATION CONCERNING THE OFFENDER

| would like to receive the following information concerning the offender: U Yes U No

e the date the offender is eligible for conditional release’;

e the date and conditions of the offender’s conditional release and destination;
e the date the offender’s conditional release ends;

e the date of the offender’s final release from the correctional facility;

e the decisions rendered by the CQLGC;

¢ notice that the offender has escaped or is unlawfully at large.

n READING OF THE REPRESENTATIONS REGARDING OFFENDERS SERVING A SENTENCE OF SIX MONTHS OR MORE

| wish to read my written representations virtually at the hearing before the CQLC: O Yes O No

Please enter your email address below: it is required to ensure the transmission of documents and the communication of the
information necessary for the virtual reading or your written representation at a CQLC hearing.

n CONTACT INFORMATION OF THE VICTIM

| received this form by mail from the CQLC and my contact information is still valid: O Yes Q No

Email address required:

No. Street Apartment

City, village or municipality Province Postal code

Phone number

n BLOCKED PHONE CALLS

| want my phone number to be blocked to prevent the offender from contacting me during the incarcerated period: Q Yes U4 No

Please note that this means my phone number will be blocked for all correctional facilities in the province, and that no other offender will be able to contact
me, if applicable.

n SIGNATURE OF THE VICTIM OR REPRESENTATIVE OF THE VICTIM, WHERE APPLICABLE

To the best of my knowledge, | attest that this statement is true.

Signature Date (yyyy-mm-dd)

n PLEASE RETURN THIS FORM AS SOON AS POSSIBLE USING THE PREPAID ENVELOPE OR TO THE FOLLOWING ADDRESS

Bureau des services aux victimes (BSV)
Sous-ministériat des services correctionnels
Ministére de la Sécurité publique

Tour du Saint-Laurent, 11¢ étage

2525, boulevard Laurier

Québec (Québec) G1V 2L2

Information line — BSV: 1 866 909-8913 (toll-free)
Information line — CQLC: 1 844 515-2752 (toll-free)

RESERVED FOR THE SERVICES CORRECTIONNELS

O Réception par par le Bureau des services aux victimes des Services correctionnels et, le cas échéant, transmission
dalacaqQLC U au SCC

Nom et prénom (en lettres moulées) Direction Date (aaaa-mm-jj) N° de téléphone

Signature

1 The conditional release measures referred to here include temporary absences for social reintegration purposes, temporary absences in preparation for conditional release,
temporary absences for family visits, as well as conditional release.
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