
NEW JERSEY ATTORNEY GENERAL DIRECTIVE NO. 2012-2
REPORT OF HUMAN TRAFFICKING CASES

SIGNIFICANT EVENTS

CASE NAME:                                        

 
County:

Asst Pros. Assigned:

Contact Information:

PROSECUTOR CASE NUMBER:

PROMIS GAVEL NUMBER:  

SIGNIFICANT EVENT

� CASE PRESENTED TO GRAND JURY

            � True Bill (please attach copy of Indictment)

            � No Bill 

            DID VICTIM(s) TESTIFY?  �  Yes     �  No 

Date:

� DEFENDANT PLEA OF GUILTY  TO:                                                                

                                                                                                                                                     

�          RECOMMENDED SENTENCE:                                                                             

                                                                                                                                                 

Date:

Sentencing Date:         

Judge: 

�           DISMISSAL OF COMPLAINT/INDICTMENT

�           TRIAL DATE SCHEDULED

�           TRIAL VERDICT

              �  Guilty                     �  Not Guilty            

  

Date:

�              SENTENCING

   Sentence Imposed:                                                                               

                                                                                                                                           

Date:

Judge:

�            APPLICATION TO DEPARTMENT OF HOMELAND SECURITY FOR

                �   CONTINUED PRESENCE STATUS       OR 

                �  T VISA REQUEST

Date:

�            REFERRAL OF HUMAN TRAFFICKING CASE TO ANOTHER STATE OR 

                FEDERAL AGENCY:

              Agency Name:                                                                                                  

Date:

Reporting Person:                                                                                                  Date:

                             

(WHEN COM PLETE PLEASE FAX TO THE ATTENTION OF DAG ANNMARIE TAGGART

AT 973-599-5982 OR EMAIL AT TAGGARTAM@NJDCJ.ORG.  FOR QUESTIONS, PLEASE

CALL DAG TAGGART AT 973-599-5882)

mailto:TAGGARTAM@NJDCJ.ORG.
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