
MISSISSIPPI CRIME VICTIM BILL OF RIGHTS

CHECKLIST FOR CLERK’S OFFICE

To be used in the investigation of: 

• Felonies which involve physical injury or the threat of physical injury; 
• All sexual offenses; 
• Any offense – felony or misdemeanor – involving spousal abuse or domestic violence; and 

PROSECUTING ATTORNEY:

__________________________________________

__________________________________________

__________________________________________

__________________________________________

THIS FORM IS TO BE COMPLETED WHEN CHARGES ARE INITIATED BY A 
VICTIM BY FILING AN AFFIDAVIT, PETITION OR COMPLAINT WITH YOUR OFFICE

I have given the victim the following: 

_______ A packet of information containing the Crime Victims’ Bill of Rights authorized by the Mississippi
Constitution and a form to invoke these rights.  This packet contains the procedural steps involved in a criminal
prosecution, a copy of the eligibility requirements for restitution and compensation pursuant to §99-37-1 et seq. and
§99-41-1 et seq., Mississippi Code of 1972 and the name and telephone number for the office of the prosecuting
attorney.  

I have given the victim’s lawful representative the following:

_______ A packet of information containing the Crime Victims’ Bill of Rights authorized by the Mississippi
Constitution and a form to invoke these rights.  This packet contains the procedural steps involved in a criminal
prosecution, a copy of the eligibility requirements for restitution and compensation pursuant to §99-37-1  et seq. and
§99-41-1 et seq., Mississippi Code of 1972; and the name and telephone number for the office of the prosecuting
attorney. 

_______ Victim refused the Bill of Rights packet offered.

_________________________________________________________________________________________ 
Clerk/Deputy Clerk                                                     Victim or Victim Representative

________________________________________________________________________________________
Victim’s Address Street/P. O. Box City State Zip

________________________________________________________________________________________ 
Victim’s Telephone Number                    Date


