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VICTIM WAIVER OF 72 HOUR NO CONTACT UPON RELEASE 
(Domestic Related Crimes Only) 

 
 

Agency and Case Number: _____________________________ 

As a result of any domestic related arrest, a no-contact will immediately be ordered by the court as a 
condition of bond when/if the offender is released.  A no-contact condition prohibits any type of 
contact (in person, by phone, via electronic methods, or through third party) with you, the victim at 
your home, employment, and/or school.  This order is meant to provide you with additional safety as 
well as an opportunity to exit from the relationship in safety without further violence.   
 
If you feel the no-contact condition is against your best interest, you as the victim do have the right to 
request this condition not be imposed.   
 
If it is your desire that a no-contact condition not be imposed, complete the bottom portion of the form. 
 
It is highly encouraged that you speak with a victim advocate from one of the following victim service 
agencies prior to making such a request. 
 

Monroe County District Attorney – Victim/Witness Un it 608-269-8030 
Brighter Tomorrows      608-269-7853 
Gundersen Health – Crime Victim Services   608-782- 7300 or 608-775-5557 
Franciscan Mayo Safe Path     608-785-0940 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

REQUEST WAIVER OF 72 HOUR NO-CONTACT CONDITION 

I, ________________________________, waive the 72 hour no-contact condition prohibiting the below listed 

arrested subject from making contact with me in person, by telephone, through electronic methods, or through a 

third party. 

Case Number ________________________       Arrested Subject _________________________________ 

Victim’s Name ________________________________  Victim’s Telephone ____________________________ 

Victim’s Signature _____________________________________ 

Victim’s Address ________________________________________, ___________________, _______, _________  

                                    Street Address     City State  Zip Code 

 

Date  & Time Requested ______________________________ 

 


