
Joseph Tumminelli, Chief of Police 
830 SE Martin L. King Blvd. Stuart, FL 34994 

  Telephone 772-287-1122   Fax 772-220-5986 
 Proud    ♦ Selfless  ♦ Dedicated

VICTIM RIGHTS FORM | 3/2020 

Request to Exercise Victim’s Rights 

Case #: _______________________________________  Date of Incident: ____________________________________ 

>> Please complete each item you are requesting to be withheld. 
Victim Information 

Name Date of Birth 
Address 
Phone Number(s) 
Employer Employer Phone 
Employer Address 

Family Information 
Spouse Name Spouse Phone 
Spouse Employer Employer Phone 
Employer Address 
Child(ren) name(s) 
Child(ren) school(s) 
Additional 
information to be 
withheld 

>> Please read and initial each statement below. 

1. I understand this request is for the above referenced case number ONLY. ______
2. I understand this request is for information and records created and maintained by Stuart Police Dept. ONLY. ______

Victim or Victim Representative Signature Request Date 

YOUR RIGHTS AS A VICTIM UNDER “MARSY’S” LAW: We realize that for many persons, being a victim to a crime is their first 
experience with the criminal and juvenile justice systems. As a victim, you have certain rights within the system. In 2018, Florida 
passed “Marsy’s Law” which amended the Florida Constitution to expand the rights of Crime Victims in Florida. 

Constitution of the State of Florida- Article I, Section 16(b)(5) (effective January 8, 2019): “The right to prevent the disclosure of 
information or records that could be used to locate or harass the victim or the victim’s family, or which could disclose confidential or 
privileged information of the victim.” 

Office use only:  Form received by: ___________________________  Date received: _____________________
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