Crawford Cot
Sher1f' '

» later
Jail A hinn
Telecommunlcator cBenge

: Telephone (6 18) 546- 1515

h Fax: (618)546-0141

Email: sheriff@crawfordcountyil.org
dougslater@crawfordcountyil.org
correctlons@crawfordcountyﬂ org

VOICES ACT QUESTIONNAIRE

: 203 South Jefferson
Robinson, IL 62454

ThlS questlonnalre is not required by the VOICES Act however it assists in locating cases and
relevant supporting | mfonnatlon to a U or T-Visa law enforcement certification form.

DATE:

REQUESTER’S NAME:

REQUESTER’S TELEPHONE:

REQUESTER’S EMAIL

VICTIM’S N AME (IF DIF FERENT THAN REQUESTOR):

DATE(S) AN D TIME(S) OF INCIDENTS OR APPROXIMATE DATE(S) IF UNKNOWN:

LOCATION OR ADDRESS OF INCIDENT:

'CASE REPORT NUMBER (IF KNOWN):

OTHER INVOLVED PERSONS (NAMES IF KNOWN

ADDITIONAL INFORMATION RELEVANT TO THE REQUEST:

- RETURN COMPLETED QUESTIONNAIRES WITH U OR T Visa Applications to:
Chief Deputy Doug Slater
Crawford County Sheriff's Office
Attn; VOICES Act
203 S. Jefferson St.
Robinson, IL 62454




