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Families to Amend California’s Three Strikes (FACTS) 
 

Media Information Sheet for Friend or Relative to Fill Out 
(Please only give information that you are willing to provide to news reporters about 
 someone who is either in prison or facing trial and is subject to the 3-Strikes law) 

 
Your name:______________________________  Your phone #:________________ 
 
Name of prisoner/arrestee:___________________  CDC #:____________________ 
 
Date of birth:___________  Nationality/race/ethnicity:________________________ 
 
Your relationship to the prisoner/arrestee:__________________________________ 
 
Sentenced? Yes         No        Length of sentence:____________________________ 
 
Education:_________________________ Case #_____________________________ 
 
Courthouse:____________________ Attorney (and phone #):__________________ 
 
Prison address:________________________________________________________ 
 
       Yes, please put him or her on the FACTS newsletter list. 
 
Please state the prior strikes of the person (w/ dates and whether plea bargains):  
 
 
 
 
_____________________________________________________________________ 
 
Please state all the current (alleged) felonies of the person (with dates): 
 
 
 
 
 
 
Special circumstances that make this case unique: 
 
 
 
 
Documentation:  
Please indicate if any of the following are available for verification (do not send unless requested): 
__Probation Report __Media Clippings __Sentencing Transcript __Other__________________________ 
 
Please provide any additional information on the other side of this form. 
 
Release:  FACTS is working to amend the 3-Strikes law by publicizing cases that dramatize the 
unjustness of the law.  It is essential that the information represented by FACTS in this summary 
be accurate.  There may be a risk that publicized cases might draw a critical reaction.  If you do 
not want your case publicized, do not fill out and sign this form. 
 
I hereby release FACTS and any news organization from any liability whatsoever from any cause 
and for any reason, in connection with the release, dissemination, and publication of statements 
and information I have provided on this form. 
 
Signature of person filling out form:_______________________________  Date:_______________ 
 
Please send the completed form to:  FACTS, 3982 S. Figueroa, #207A, Los Angeles, CA 90037. Phone:  
213/746-4844 Fax: 213/746-4944.  Web site:  www.facts1.com 
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