
______________________________             ________________________________ 

    MISSOULA COUNTY              DETENTION FACILITY 
______________________________             ________________________________ 
 

 
 

Victim Notification Request 

I would like to be notified when the following inmate is released from the custody of the Missoula County 
Detention Facility.  I certify that I am a victim or witness of a felony offense or a misdemeanor offense 
involving actual, threatened, or potential bodily injury to the victim, a relative of a victim or witness who is 
a minor, or a relative of a homicide victim and have a right to notification in accordance with Montana 
Code Annotated 46-24-203.  

 

Date of request:_______________________ 

 

Person Requesting Notification:____________________________________________ 

Contact Phone #: _____________________________Contact Email:  ____________________________________ 

Contact Address:  ____________________________________________________________________ 

 

Name of Inmate:__________________________________________________________ 

 

Reason for request:  

☐   Victim of crime 

☐   Relative of victim 

☐   Witness of crime 

☐   Relative of victim/witness that was a minor 

☐  Other (please include explanation) 
_________________________________________________________________________________________________
_______________________________________________________________________ 

 

Please submit completed form to mcdfweb@missoulacounty.us 

mailto:mcdfweb@missoulacounty.us

