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Victims Register – Nominee Form N 

Section 1 - Nominee details 

* Full name:

* Date of birth: Pronouns: 

* Contact
number:

Alternative 
number: 

Email address: 

Postal 
address: 

Street: State: 

Suburb: Post code: 

Relationship to the
victim/Eligible Person: 

Section 2 – Relevant Eligible Person

* Name or registration number:

Section 3 – Declaration of nominee 

* This entity understands that the applicant/Eligible Person has nominated me to receive
information from the Victims Register on the Eligible Person’s behalf.

* This entity understand and accepts that the information provided by the Victims Register
is confidential and will NOT release this information for public dissemination. This entity
acknowledges that they will become an informed person under section 341 of the
Corrective Services Act 2006.

* This entity understands that the Eligible Person may remove them as a nominee at any
time.

* Signature or mark of 
nominee:

* Date:

* Mandatory fields.

‘Entity’ refers to another person or support entity. Please note, where the Nominee is not another person, but rather a support entity, a relevant 
person as authorised by the support entity is required to sign this form (e.g. the Chief Executive or delegate for the Department of Children, Youth Justice, 
and Multicultural Affairs). 
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