
              
 MOHAVE  COUNTY  PROBATION  DEPARTMENT   
 
 P O Box 7000 
 Kingman, AZ 86402-7000 
 
 

VICTIM RIGHTS SURVEY 
 

 
Case No. __________________________________ 
 
 
 
1. As a victim of a crime, you were sent a notification letter.  Did you find this letter clear and informative? 

  Yes  No If not, why ____________________________________________________________________ 

_____________________________________________________________________________________________ 

 

2. If you contacted the Probation Department regarding this case, were your questions answered in a courteous and 

helpful manner? Yes  No _________________________________________________________________ 

_____________________________________________________________________________________________ 

 

3. Do you believe you were provided timely notifications regarding the status of this case? 

  Yes  No If not, why ____________________________________________________________________ 

_____________________________________________________________________________________________ 

 

4. Were you kept informed of the status of your case? 

  Yes  No _____________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
5. Were you satisfied with what the Court has ordered? 

  Yes  No If not, why ____________________________________________________________________ 

_____________________________________________________________________________________________ 

 
6. Are you receiving your restitution? 

  Yes  No _____________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Comments: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 

Name: ____________________________________ Please circle location: KGM  BHC  LHC  AZ STRIP 
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