
Name/Rank: 

Command: 

VICTIMS LEGAL COUNSEL 
Attorney Work Product 

CBiemt Information 

Intake Date: -------

------ ----- Married? Yes No Age: __ 

VLC Eligibility? AD DEP USNR OverseasCiv 

Phone: Ems.ii: 

Alt. Phone: Alt. Email: ----- - --

Reported? Unrestricted Restricted Unreported Expedited Transfer? Yes No 

VA: SARC: ----------

DSAID#: ------------ Date of Report: _ _______ _ 

C3se Information 

Offender Name/Rank: Command: ----- - ----- ---------

Investigator Name: Phone: ----------
Em ail: 

TC: Phone: 
Email: 

SJA: Phone: 
Email: 

SA-IDA: Forum: -----------

Art 32 Date ------ Arraign Date ___ _ 39(a) Date ___ _ 

Trial date: ----------

Notes: 
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