
CRIME VICTIM REQUEST FOR REGISTRATION 
 

If you have been harmed by crime, you may register as a crime victim by returning this form to the 

Story County Attorney.  If you register, you may receive additional information on matters 

including: 

 

 If criminal charges are filed and a case is pending in court: 

o The scheduled time and place of certain court hearings 

o Information on your right to make a statement to the court 

o Information on the outcome of the case 

o Continuing updates on the status of the offender 

 Even if criminal charges are not filed, you may receive important information on possible 

sources of assistance or compensation for damages suffered.   

 

If you wish to register to receive this and other important information, please complete this form 

and return it to:  Story County Attorney, 1315 South B Ave, Nevada, IA  50201.  If you have any 

questions, call the Story County Attorney’s Office at (515) 382-7255. 

 

 

Your Full Name Date of Birth 

Residence Address City State ZIP 

Mailing Address (if different than above) City State ZIP 

Home Telephone Mobile Telephone Work Telephone 

Email Address Preferred Method of Contact 

Other Ways to Contact  

If Known, Name of Offender Date of Crime Type of Crime 

Was Crime Reported? (Y/N) If Yes, to Whom?  (City Police, Sheriff, etc.) 

If Known, Incident or Case Number and Name of Investigating Officer 

 


