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Request for Enforcement of Compliance 
with the Requirements of the Colorado 
Crime Victim Rights Constitutional Amendment
We are sorry that you have been a victim of a crime. 
In Colorado, crime victims are afforded rights pursuant to the State of Colorado’s Constitution. If you feel as though your victim rights have not been provided to you by one or more criminal justice agencies, you may choose to file a written complaint.

It is recommended, but not required, that you first attempt to resolve your concerns at the local level. 
The following are some examples of how you might attempt to address your concerns: 

(
Contact the person you feel has not provided you with your rights and discuss your concerns with them; 

(
Seek assistance from your victim advocate or another supportive person such as a counselor; 

(
Seek assistance from the elected official or head of the agency that you feel is not providing you 
with your rights.  

If you are not able to reach a resolution with the criminal justice agency regarding your concerns the Victim Rights Act compliance process may be able to help you address your concerns.  

When a written Request for the Enforcement of Compliance is sent to the Colorado Division of Criminal Justice, the Victim Rights Subcommittee (a subcommittee of the Crime Victim Services Advisory Board) will gather the information necessary to review the concerns in your complaint and determine whether your rights under the Victim Rights Act have been provided.  

Please contact the Victim Rights Act Specialist at the Division of Criminal Justice at (303) 239-4497 or 
1-888-282-1080 if you have any questions about this complaint form or to discuss whether your concerns fall within the purview of the Colorado Victim Rights Act.
Si no puede leer o hablar inglés, por favor tenga un amigo o miembro de la familia que habla inglés 
llamar a la oficina para programas de victimias al (303)239-4497 para discutir sus preocupaciónes.
Completed forms should be mailed to:
The Victim Rights Act Subcommittee
Colorado Division of Criminal Justice
700 Kipling Street, Suite 1000
Denver, CO 80215
Section 1

Applicant and Victim Information

(Applicants must complete this section)

Applicant’s Name:

	     


Email Address:

	      


Mailing Address:

Street:

	     


City:
State:
Zip:

	     
	     
	     


Telephone numbers with which you wish to be contacted (xxx-xxx-xxxx):

Home:
Work:
Cell:

	     
	     
	     


Relationship to the victim:
 FORMCHECKBOX 

Self

 FORMCHECKBOX 

Parent/Guardian

 FORMCHECKBOX 

Attorney

 FORMCHECKBOX 

Other

	     


Please indicate if the victim is:
 FORMCHECKBOX 

Deceased;

 FORMCHECKBOX 

Under the age of 18 or;

 FORMCHECKBOX 

Unable to complete this application due to a mental or physical disability.

 FORMCHECKBOX 

NA

Victim’s Name (if different from Applicant):

	     


Section 2

Case Information

Type of Crime (check all that apply):

For a full list of crimes please see C.R.S. §24-4.1-302(1)
	 FORMCHECKBOX 

Murder

 FORMCHECKBOX 

Manslaughter

 FORMCHECKBOX 

Criminally negligent homicide

 FORMCHECKBOX 

Vehicular homicide

 FORMCHECKBOX 

Assault

 FORMCHECKBOX 

Vehicular assault

 FORMCHECKBOX 

Menacing

 FORMCHECKBOX 

Robbery

 FORMCHECKBOX 

First degree burglary

 FORMCHECKBOX 

Kidnapping

 FORMCHECKBOX 

Sexual assault

 FORMCHECKBOX 

Unlawful sexual contact

 FORMCHECKBOX 

Sexual assault on a child

 FORMCHECKBOX 

Crimes involving child prostitution

 FORMCHECKBOX 

Incest

 FORMCHECKBOX 

Child abuse

 FORMCHECKBOX 

Sexual exploitation of children

 FORMCHECKBOX 

Indecent exposure

 FORMCHECKBOX 

Invasion of privacy for sexual gratification
	 FORMCHECKBOX 

Crimes against at-risk adults or at-risk juveniles

 FORMCHECKBOX 

Crimes for which the underlying foundation has been determined to be domestic violence
 FORMCHECKBOX 

Stalking

 FORMCHECKBOX 

A bias motivated crime

 FORMCHECKBOX 

Human trafficking

 FORMCHECKBOX 

Retaliation against a victim or a witness

 FORMCHECKBOX 

Retaliation against a judge or juror

 FORMCHECKBOX 

Intimidation of a victim or a witness

 FORMCHECKBOX 

Tampering with a victim or a witness

 FORMCHECKBOX 

Careless driving that results in the death of another person

 FORMCHECKBOX 

Failure to stop at the scene of an accident that results in the death of another person

 FORMCHECKBOX 

Violation of an 18-1-1001 criminal protection order issued against a defendant charged with sexual assault

 FORMCHECKBOX 

Any criminal attempt, conspiracy, criminal solicitation, or accessory involving any of the crimes specified above


Offender/suspect’s name:
Offender/suspect’s date of birth (if known):

	     
	     


Law enforcement agency crime was reported to:
Date of crime:

	     
	     


Law enforcement case report number (if known):
County in which the crime occurred:

	     
	     


District attorney case report number (if known):
Court case number (if known):

	     
	     


Section 3

Information About Your Concerns

Which agency do you believe violated your victim rights? (check all that apply)
 FORMCHECKBOX 

Law Enforcement Agency
 FORMCHECKBOX 

District Attorney’s Office

 FORMCHECKBOX 

The Court (Judge)
 FORMCHECKBOX 

The Probation Department
 FORMCHECKBOX 

The Department of Corrections
 FORMCHECKBOX 

Community Corrections
 FORMCHECKBOX 

The Division of Youth Corrections
 FORMCHECKBOX 

State Hospital
 FORMCHECKBOX 

Adult Parole Board

 FORMCHECKBOX 

Juvenile Parole Board
 FORMCHECKBOX 

Other

	     


Please name the agency(s) or person you believe violated your victim rights:

	     


Have you attempted to resolve your complaint with this person or agency?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

If yes, please explain:

	     



Which of the following rights do you feel you were denied? (check all that apply)

For a full list of rights please see C.R.S. §24-4.1-302.5
	 FORMCHECKBOX 

The right to be treated with fairness, respect and dignity and to be free from intimidation, harassment or abuse

 FORMCHECKBOX 

The right to be informed of a hearing in 
my case

 FORMCHECKBOX 

The right to be present during a hearing in 
my case

 FORMCHECKBOX 

The right to be heard during my case

 FORMCHECKBOX 

The right to be updated about the status of my case by law enforcement
	 FORMCHECKBOX 

The right to be updated about the status of my case by the district attorney’s office

 FORMCHECKBOX 

The right to consult with the prosecutor about a resolution of my case

 FORMCHECKBOX 

The right to be informed of availability of financial or community assistance for victims

 FORMCHECKBOX 

The right to be notified of a change of status of the offender from a detention facility

 FORMCHECKBOX 

The right to be notified of a change of status of the offender from probation or parole

 FORMCHECKBOX 

Other (please explain on the following page)


Please provide additional information about the concerns that you checked above. For example, if you were not notified of a court hearing, please list the hearing for which you did not receive notification.  If your calls were not returned by an agency please provide the date that you placed the calls, if known.  Attach additional pages as needed.  

	     


What would you like to have happen as a result of filing this Request for Enforcement of Compliance?  
	     


Signatures

How did you hear about the Victim Rights Compliance Process?


	 FORMCHECKBOX 

A Victim Advocate (please list agency)


	     

	 FORMCHECKBOX 

Victim rights brochure (please list agency)
	     

	 FORMCHECKBOX 

Division of Criminal Justice website
	

	 FORMCHECKBOX 

Other (please name)
	     


PLEASE READ THE INFORMATION BELOW CAREFULLY:

The information contained in this request is true and correct, to the best of my knowledge.  I agree that information regarding my case may be released to and from the Division of Criminal Justice, the Crime Victim Services Advisory Board, Victim Rights Act Subcommittee and the identified agency(ies) which is named in the complaint for the purpose of gathering additional information.  

I understand that these records may be subject to the Public (open) Records Laws. I understand that the Division of Criminal Justice may receive a request for records and may determine that it must release this Formal Request for Compliance and any information related to this Formal Request for Compliance. I understand that it is my responsibility to contact the Division of Criminal Justice at 303-239-4497 to speak with the Victim Rights Act (VRA) Specialist if I have any concerns about submitting this Formal Request for Compliance and any related information.

Signature of Applicant/Victim or Designated Representative:
Date:
	     
	     


(If the victim is under the age of 18, a parent/legal guardian should sign)

If a designee is being authorized (OTHER THAN a parent/guardian for a victim under the age of 18) the following section must be completed.

I authorize the following person to act as my Designated Representative for the purposes of pursuing this request for compliance:

	     


Signature of Victim or Parent/Guardian if the victim is under 18:
Date:

	     
	     


Completed forms should be mailed to:
The Victim Rights Act Subcommittee
Colorado Division of Criminal Justice
700 Kipling Street, Suite 1000
Denver, CO 80215
Frequently Asked Questions

Do all crime victims have victim rights through the Colorado Victim Rights Act?

The Colorado Victim Rights Act (VRA) provides rights to victims of designated crimes.  For a list of crimes that are cover by the VRA, please see Section 2 of this form. If you are a victim of a crime that is not listed in Section 2, you may not have rights as defined by the VRA; however, criminal justice agencies may have policies that provide for certain services. Please consider calling your local Victim Advocate or the Victim Rights Act Specialist at the Division of Criminal Justice to discuss other options for addressing your concerns.

What types of concerns can the Victim Rights Compliance Process not address?

The following concerns are not under the purview of the Colorado Victim Rights Act or the Crime Victim Services Advisory Board: 

•
Allegations of police misconduct; 

•
The manner in which an investigation is conducted; 
•
The District Attorney’s decision not to file a case;

•
A decided plea agreement; 

•
Decisions of how to prosecute a case; 

•
Concerns of parties not identified as a victim; and 

•
Concerns relating to civil (non-criminal) matters

If your concerns fall outside the purview of the Victim Rights Act, please consider calling your local Victim Advocate or the Victim Rights Act Specialist at the Division of Criminal Justice to discuss other options for addressing your concerns.

How do I know if my concerns fall under the Victim Rights Act?

We would invite and encourage you to contact the Victim Rights Act Specialist to discuss your concerns and learn whether they fall under the purview of the Victim Rights Act.

Can I file an anonymous complaint?

The compliance process depends on an open exchange of information between the victim, the VRA Subcommittee and the agency. The agency may provide a response to the victim’s allegations and the victim may provide a reply to the agency’s response. For this reason, anonymous complaints cannot be accepted.  

Are there any criminal justice agencies that do not have responsibilities under the VRA? 

The list of agencies with responsibilities under the VRA can be found in Section 3 of this form

How long does the Victim Rights Act Compliance process usually take?

The VRA Compliance process can take 3 to 6 months.

Related Colorado Law

The Colorado Victim Rights Act is part of the State Constitution (Article II, Section 16a) which states: ANY PERSON WHO IS A VICTIM OF A CRIMINAL ACT OR SUCH PERSON'S DESIGNEE, LEGAL GUARDIAN, OR SURVIVING IMMEDIATE FAMILY MEMBERS IF SUCH PERSON IS DECEASED, SHALL HAVE THE RIGHT TO BE HEARD WHEN RELEVANT, INFORMED AND PRESENT AT ALL CRITICAL STAGES OF THE CRIMINAL JUSTICE PROCESS. ALL TERMINOLOGY, INCLUDING THE TERM "CRITICAL STAGES", SHALL BE DEFINED BY THE GENERAL ASSEMBLY.

The VRA Compliance Process is established through Colorado Revised Statute 24-4.1-303(17), which states: Any affected person, except as provided in subsection (16) of this section, may enforce compliance with this article by notifying the crime victim services advisory board created in section 24-4.1-117.3 (1) of any noncompliance with this article. The crime victim services advisory board shall review any such report of noncompliance and if the board determines that the report of noncompliance has a basis in fact, and cannot be resolved, the board shall refer the report of noncompliance to the governor, who shall request that the attorney general file suit to enforce compliance with this article. A person, corporation, or other legal entity shall not be entitled to claim or to receive any damages or other financial redress for any failure to comply with this article. (These statutes are often referred to as the Victim Rights Act.)
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