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Years of Tears
P.O. Box 15182

Reading, PA 19612
Personalization Form
The Years of Tears Organization wants the public to know that the victim was a living, breathing person that was part of a family that loved them very much. We would like to tell the world about each and every one of our loved ones. This information will help us to personalize the information we share on the “YOT”  Internet web site. 
Each Victim is NOT just a statistic and a case number. 

Please fill out the questionnaire to the best of your ability.

Victims full name __________________________________________________

Person filling out this questionnaire and relationship to victim _____________________________ ___________________________________

1. What is the one question that you keep asking yourself over and over?
________________________________________________________________________________________________________________________________________________________________________________________________

2. What is the one thing that you think could help solve "_________________`s" murder? ________________________________________________________________________________________________________________________________________________________________________________________________
3. Were there any known witnesses? ________________________________________________________________
4. What was your loved one going to do at the time of their murder? (Going to the store, walking home, sitting on the porch, etc…) ________________________________________________________________________________________________________________________________________________________________________________________________
5. How has this unresolved case affected you and your family? ________________________________________________________________________________________________________________________________________________________________________________________________
6. If there was one thing you wanted people to know about "________________" what would it be? ________________________________________________________________________________________________________________________________________________________________________________________________
Please tell us a little bit about your loved one. What they enjoyed doing, their likes and dislikes. 

It need be only a short paragraph. Whatever you would like known about your loved one. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please add any other information that you would like known.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please complete the following so that we may verify the information.
Your Name_____________________________________________
Your Address___________________________________________

City______________________State_____________Zip_________
Phone number _________________________________________

Sign _______________________________________   Date ______________
