
APPENDIX D: CC~MMISSI(~N SASE REFERRAL FCJRM 
DC3MESTIC Vlt`3L.EN~E FATALITY REFERRAL ~`C3f2M OFFICIAL USE 

{~~ ~~ Qomestic Violence Fatalit Review Commission ONLY Y . . . 
~- Uffice of the Attorney General Criminal D~~~s~on Received By 

~~~~ ~~ ~ 

109 Mate Street ~ Mont elver, VT 05609 

Please answer the questions belov~ as completely as possible to as~~st the Commission i~n 
determining whether we are able to review this death. Please note that you can refer this 
case to the Commission but, by statute, we cannot review a case until the court proceedings 
are over end ~ the roves#igation is ciased. In the meantime, we can include the case for 
sfiatisticalpurposes. But. depending upon the i~gaf status of your refierred~ case there may be 
a significant delay before the ~o►mmissian could consider it fior reviEw. 

Additionally, if you need assistance completing this form or wQufd like to communicate~the 
information in a different manner phase call the Office of Attorney General, Criminal 
Division, ~t X802} 828- 512. This form is also available on the gffice of Attorney general's 
web a e at htt :i/www.a o.vermont. ov. 

~ ~ r ~ ~ 
~ ~ ~ 

Name of Victim (including aliases) Name of ParentiGuardian cif under 18j 

Date of firth {or approximate age} Date of Death Town/City where death 
occurred 

Address of Victim Street -~ ~ City State 
if knouvn 

Describe how death occurred in~ludin~ any history of domestic violence or abuse (please 
note. ghat the abuse does riot have to be documented through official sources such as the 
olive or courts 

Person you believe is ~respon~ibie~ for this death (including aliases} 

Date of Birth or approximate age of person Relatian~hip of the victim to the person you 
ou believe is res onsible believe is rep ansible 

Other eo le havin information about this death: use another sheet if necessa 
Dame Address' Phone 

Name ~ Address Phone 
Was this death investigated and if soy by whom: 

A short explanation why you want the death rer~iew~d (use additional pages if necessa rY ~ 

The Commission welcomes ar~y other information you may with to provide which would help 
us understand the history and ~ircumst~nces of the fatality. Anon nnous refierrals can be Y 
made as long as there is sufficient information to be ably to identify the fats! ity; however, if 
ossible, contact information for the , ersc~n m~kin the .referral would be a reciated. 

r .. . 
Name 
Address Town/City Mate 

Contact Phone 1 Contact Phone 2 
S~n~d completed forms to: Office of Attorn-ey General, 1a9 State Street, Montpelier, VT 
X5609 ATT: Criminal Division/Domestic V~oience F~talit Review Commission 


