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THE POWER OF MERCY ADVISORY COMMITTEE 

 

 

VICTIM STATEMENT FORM 

 

Article 133(4) of the Constitution of Kenya provides that the committee may take into 

consideration the views of the victim of the offence in respect of which it is considering making 

recommendation to the President. In this regard, the victim(s) is/are accorded an opportunity 

to make submissions during the petition process. The statement can be filed by the victim or a 

representative. 

(Please indicate details of the offender in the sections below) 

Name of convicted criminal offender ………………………………………………………….. 

Nationality………………………………………………………………………………………  

Name of Prison where held …………………………………………………………………….  

Offence committed …………………………………………………………………………….. 

Court ………………………………………. Court Case No. ………………………………… 

Date of Conviction ……………………..      Sentence ………………………………………... 

Nature of relationship with offender ……………………… Home County…………………… 

Sub-County………………………. Location……………………Sub Location ……………… 

Please provide the following information regarding the petition for mercy filed by the 

offender: 

a) What was the impact of the offence on you as the victim?  

…………………………………………………………………………………………

………………………………………………………………………………………….. 

b) Is there a risk of harm to you if the offender is released through power of mercy? 

…………………………………………………………………………………………

………………………………………………………………………………………….. 

c) Have you been advised and consulted that the offender has petitioned for mercy? 

…………………………………………………………………………………………

………………………………………………………………………………………….. 

d) Have you been given an opportunity to make submissions about the offender’s 

petition for mercy? 

…………………………………………………………………………………………

………………………………………………………………………………………….. 
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e) What is your current place of residence? 

…………………………………………………………………………………………

………………………………………………………………………………………….. 

f) Is your residence known to the offender? 

…………………………………………………………………………………………

………………………………………………………………………………………….. 

g) Has there been any reconciliation efforts by the offender or his/her representative and 

what was the outcome? 

…………………………………………………………………………………………

………………………………………………………………………………………….. 

h) What is the likely effect of the offender’s release on you and/or your family?  

…………………………………………………………………………………………

………………………………………………………………………………………….. 

i) What conditions of release would you propose to ensure your safety as the victim? 

…………………………………………………………………………………………

………………………………………………………………………………………….. 

j) Any other information that you would wish the Committee to consider 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………… 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………… 

 

This statement was drawn and filed by: 

 

Name…………………………………………………………………………………................ 

Relationship with convicted offender …………………………………………………………. 
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P.O. Box …………………………………………Telephone No. ……………………………. 

Signature……………………………………………………………………………………… 


