Opposition to Inmate Location

**Please note that opposition to an inmate’s location does not guarantee that the
inmate will not be placed there. The Division of Adult Correction has authority over
the location of inmates while they are incarcerated in a North Carolina state prison.
Your concerns will be documented for use by the Division of Adult Correction.**

Please print all information.
Inmate information

Inmate Name: DOC #

Victim Information

Name: (print)

Name: (signature)

Street Address:
Town or City: State: Zip Code:
Home Phone: Work Phone:

County where you live:

County where you work (if applicable):

Relationship to the victim:

I am the direct victim

I am the victim’s (please write)
(example: I am the victim’s sister)

Please explain why you do not want the inmate in the county where you live and/or work.
Feel free to use additional paper if you need extra space.

Return this completed form to: Department of Public Safety
Victim Services for Prisons, Probation & Parole
4223 Mail Service Center
Raleigh, NC 27699-4223

For questions, please call: 1-866-719-0108 FAX: 919-715-1256
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