
Victim Services Unit Information Sharing Authorization – Template   

Overview
Victim Services Unit (VSU) personnel often help victims and co-victims understand information sharing practices of law enforcement agencies, promote proactive and consistent access to victims’ rights connected to these practices, and facilitate these practices with transparency and choice when possible.
The federal Freedom of Information Act and similar state laws – known as sunshine acts, open records laws, or right-to-know laws – also give the public the right to obtain records from certain government entities.[footnoteRef:1] All government records are presumed open for public inspection unless an exemption applies. Providing information on these laws and the associated exemptions are part of ethical service provision by VSU personnel.  [1:  Open Government Guide | The Reporters Committee, accessed September 18, 2025.] 

Brady obligations come from the 1963 Brady v. Maryland United States Supreme Court case that established prosecutors must give certain information related to the defendant’s guilt or punishment or to the believability of witnesses to defendants and their attorneys in criminal cases. The duty to disclose information applies to law enforcement personnel working on cases, including victim services personnel who are directly employed by law enforcement agencies.[footnoteRef:2] Providing information on these practices is also part of ethical service provision by VSU personnel. [2:  National Crime Victim Law Institute, What are Brady Disclosure Obligations, (Portland, OR: 2023).] 

When VSU personnel collaborate with other professionals to address victims’ and co-victims’ needs, this often includes sharing personal and sensitive information. It is important to facilitate this action with the permission of victims and co-victims and for defined purposes. Completing Information Sharing Authorization forms can serve as a bridge established laws and the practical need for information flow.

Intention of Victim Services Unit Information Sharing Authorization
This template provides sample language and content for use by law enforcement agencies when establishing or revising guidance for VSU information sharing practices. Agency personnel should review and revise the Victim Services Unit Information Sharing Authorization – Template to ensure consistency with appropriate statutes and agency policies, procedures, and practices.
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Victim Services Unit Information Sharing Authorization – Template 
This template provides sample language and content to help law enforcement agencies develop written guidance for victim services unit response. Agency personnel should review and revise this template to ensure consistency with appropriate statutes and agency policies, procedures, and practices.[Agency Letterhead]

[bookmark: Text1]I,      , hereby authorize the exchange of information concerning myself and my legal dependents with the following:
|_| [Agency/Organization Name]			 |_| [Agency/Organization Name] 
[bookmark: Check1]|_| [Agency/Organization Name]			 |_| Educational Institution 
|_| Employer						 |_| Housing Representative 
[bookmark: Text2]|_| Other:      			 
The above information is to be exchanged for the purpose of providing appropriate responses and services, which include but are not limited to crisis intervention, access to victims’ rights, justice system navigation, safety planning, and connection with agencies and organizations.
I understand that my records may be protected by federal and state statutes/regulations which may determine the extent and nature of information exchanged under this authorization. I do hereby give this authorization freely and voluntarily and acknowledge that I am not under any force or duress to do so.
I understand the policy of the [Agency Name] Victim Services Unit is to exchange only information that is considered essential to support appropriate responses and services. This authorization does not obligate [Agency Name] to open its records for inspection, or to provide information beyond this scope. 
This authorization will remain in effect for the duration of response and services and for 90 days after the response and services end. I understand this authorization may be revoked by written notice at any time.


__________________________________________________	        ____________________
Victim/Co-Victim Signature						        Date


__________________________________________________	        ____________________
[bookmark: _Hlk172726764]Witness Signature						                     Date

