Submission to the Parole Board
Queensland

1. Your details

Your registration on the Victims Register is confidential. However, if you would like the Parole Board
Queensland (the Parole Board) to know who you are, you can provide this information below.

If you do not want the Parole Board to have this information, please leave this blank and the Victims
Register will enter your registration number here instead.

You can choose to provide as much or as little information as you feel comfortable with.

Your name: PR @
' birth:

Victim Register Date of
reference fecinn-

. submission:
number:
Have you previously given a Victim Impact Statement to the court, |:| Noy- skip to Section 2
when the prisoner was being sentenced? [ Jives
If yes, do you consent to the Parole Board requesting a copysef,this |:| No
from the court? [ Jves
If yes, please provide details of which court this statemient was given
to and the date of the sentencing (if known).
Please note, the Parole Board will need to know your name tofreguest a copyof your
Victim Impact Statement from the court.

2. Information about the prisoner

What is the name of the prisoner you afe making a submission about?

Do you consent to the VictimsRegisteritelling the Parole Board the
reason you are registered againstthe prisoner? |:|No

For example, this person isfegiSteredsas the victim of a violent |:|Yes
offence committed by the prisoner.

3. Previous submissions to the Parole Board

Have you previously made a submission to the Parole Board about [ ]No — skip to Section 4
this prisoner? |:|Yes

Do you consent to the Parole Board considering your past |:|N0

submission(s) now? |:|Yes

Is there any new information you would like to provide? DN

Please consider if you have moved to a new area or if there are any changes to the 0

conditions you previously asked to be put on the prisoner’s parole order (such as not to I:lYes

enter a certain area).
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If you do not want to provide a new submission or any new information, you do not need to answer any more
guestions on this form. If you do have new information to provide, please provide this in the space below.

4. Safety concerns

Do you have concerns for your safety if the prisoner lives in or visits a D No
certain area? [ Jves

If yes, please provide information about the specific areas (such as a suburb) that concern you and why.
Please note, you may prefer to include a map of the area of concern.

The Parole Board may decide to put conditions,on theyprisoner’s
parole order that prohibit them from entering some aseas.

The prisoner is provided with a list of these cenditions, but not told |:|N0
why the Parole Board decided to.4melude them: |:|Yes

Do you provide consent for the'areas you have named above to be
listed on the prisoner’s parole order?

Do you have concerns for your safety'if the prisoner has contact with |:|N0
you and/or your family if they aréygranted parole? |:|Yes

If yes, please provide the names of the people you do not wish the prisoner to have contact with and why.
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5. Other information

If you would like to suggest any conditions that you believe should be included on the prisoner’s parole
order, please provide this information below and include the reasons for your recommendation.

If the Parole Board decide to grant the prisoner parole, are there any
sensitive or significant dates you would like considered when deciding
a release date? If so, please list these.

[ INo

|:|Yes — provide dates below.

If you have other information the Parole Board may not know, which you belie¥e may assist them when
considering the prisoner’s application for parole, please provide this below.
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