
Request for Notification of Hearings and 
Request to Confer with Prosecutor 

 
You must return this form by:          TO:    
   

     VICTIM WITNESS SERVICES 
         P O BOX 8095 
         WISCONSIN RAPIDS WI 54495-8095 
  
         
 
DEFENDANT:     
 
 
PROSECUTOR:  

 
COURT CASE NO:  
DA Case No.:   

 
 
 
I request notification of ALL court appearances in the case. 
 
I request notification of plea hearing and/or sentencing only. 
  
Please notify me of the outcome of this case. 
 
I do not wish to be notified. 
 
I wish to make a written victim impact statement at the time of sentencing. 
 
I wish to make a verbal victim impact statement at the time of sentencing. 
 
If you wish to confer (by phone or in person) with the prosecutor prior to any plea negotiations, 
please make an appointment by calling (715) 421-8515 by the date indicated at the top of this 
form.  If you do not make an appointment by the date indicated, we will assume that you do not 
wish to confer with the prosecutor prior to plea negotiations. 
 
 (PLEASE PRINT) 
 
 YOUR NAME: __________________________________________________________  
 
 ADDRESS: __________________________________________________________  
 
  __________________________________________________________  
 
 DAYTIME PHONE NUMBER: __________________________________________________________  
 
 
 ____________________________________________   ________________________________  
Signature Date 

  
 


