WCPO Survivors First Program Referral Form

Defendant and Case Information

Name:

Case Number / Court:

Charges:

Next Action Date:

Next Scheduled Hearing Type (Circle One):

PCC Exam AOI Pretrial Final Conference Trial

Other:

Referring Party Information

Name:

Phone Number: Email:

Relation to Case / Defendant:

Program Qualification Information

Has the defendant been the victim of past gender-based violence: Yes No

If yes describe:

Attach additional pages (if needed) and supporting documents for review.

| am formally requesting the above listed case and defendant be reviewed for
acceptance into the Wayne County Prosecutor’s office’s Survivors First program:

Refering party signature: Date
Email Completed form to WCPOSurvivorsFirst@WayneCountyMI.GOV
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