KENTUCKY INNOCENCE PROJECT

Department of Public Advocacy

100 Fair Oaks Lane
Suite 301

Frankfort, KY  40601

REQUEST FOR ASSISTANCE

	     The questions below are designed to help the Kentucky Innocence Project decide whether or not your case meets certain criteria specified by the KIP.  If your request satisfies established criteria, a more detailed questionnaire will be sent to you for more information about your case.  Cases selected for work-up will be chosen from the detailed questionnaire, so it is important you fully complete the questionnaire.  The fact you are sent a screening questionnaire does not necessarily mean your case has been chosen for work-up; rather it means your case has merit worth investigating further.  Please do not contact the Kentucky Innocence Project after submitting your request.  You will be contacted upon completion of the review of the request.


Name  __________________________________   Institution Number  ________________

Institution Address (include cell no.)  ____________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

County of Conviction  _____________________
Date of Conviction ________________

Case Number(s) ____________________________________________________________

Offense(s) for which you are incarcerated and sentence for each (consecutive or concurrent)

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Parole eligibility date or deferment date  _________________________________________

Summarize new evidence that has become available or that can be developed that could prove your factual innocence.  This should include any new scientific evidence that can be considered.  Please provide answer on back.

I grant permission to KIP to enter information into the secure National Innocence Network database for conflict checking purposes only.







_______________________________________







Signature & date

