Submission to the New Zealand Parole Board

Important note — the offender may read a copy of your submission

1. Your details

Your Title and Name:

Victim’s Name (if you are not the actual victim):

Postal Address:

Telephone Numbers (optional) Daytime: () Evening: ()

Email address (optional):

Which of the following phrases best describes you:

[ ] lamavictim of the offender named below.

[ ] 1am the parent/legal guardian of the victim named above.
[ ] Tlamthe representative of the victim named above.

[ ]  Other (please describe)

2. Offender details

Name:

3. Information about the risk the offender may pose to the safety of the community

Detail any information you think the Board might not have that it should know about.

Continue on a separate sheet if necessary




Important note — the offender may read a copy of your submission

4. Concerns you have about the offender being released
Detail your concerns about the offender being released.

Continue on a separate sheet if necessary

5. Other information
Include any other information you wish to submit to the Board to consider at this offender’s hearing.

Continue on a separate sheet if necessary

| understand that the person named as the offender in part 2 of this form may be able to read (but not keep) a copy of
this submission, although my name and contact details will be removed. | understand that in exceptional circumstances
the New Zealand Parole Board may withhold some of the information that | have supplied, from the named offender, so
as not to prejudice the mental or physical health of the offender, or endanger the safety of any person.

signed date





