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Specialist Victims Support Service

Specialist Victims Register opt-out form

If you would like to remain on the Specialist Victims Register but do not want to receive notifications
about Tribunal hearings or the Forensic Patient, you can update your notifications by contacting our team on
1800 633 063. All notification changes must be confirmed in writing and can be emailed to svss@dcj.nsw.gov.au

If you no longer wish to be registered on the Specialist Victims Register (the Victims Register), please complete this
form and return it to the team.

SVR Number (if known) | |

Title [ ]

Email address

Full name | |
Date of birth @d/mm/yyy) | |
Address | |
Contacts Landline | |  Mobile | |

|

|

Name of Forensic Patient

| understand that by opting out of the Victims Register, the team will no longer collect relevant information
from the Mental Health Review Tribunal (the Tribunal) in relation to the Forensic Patient and will not be able
to provide me with any details concerning the Forensic Patient.

| understand that by opting out of the Victims Register, the team will not be notified should there be a serious
risk to my safety posed from the Forensic Patient.

| understand that if | decide to re-register on the Victims Register | will be required to complete a new
registration form and the team will need to verify my identity again.

Any information provided by the Specialist Victims Support Service through the Victims Register is
confidential, and | understand that | cannot share or publish this information after | am no longer registered.

Signature Date signed

Thank you for completing the opt-out form. A member of the team will be in contact to confirm your removal
from the Specialist Victims Register. At this time we would be grateful to receive any feedback about our service.
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