
 

VOICES ACT QUESTIONNAIRE 
 

This questionnaire is not required by the VOICES Act. However, it assists in locating cases and relevant 
supporting information to a U or T-Visa law enforcement certification form.   

Date: __________________ 

Requester’s Name: _____________________________________________________________________ 

Requester’s Telephone: _________________________________________________________________ 

Requester’s Email: _____________________________________________________________________ 

 

Victim’s Name (if different than requester): _________________________________________________ 

Date(s) and time(s) of incidents or approximate date(s) if unknown: ____________________________ 
_____________________________________________________________________________________ 

Location or address of incident: ___________________________________________________________ 

Case Report Number (if known): __________________________________________________________ 

Other Involved Persons (names if known): __________________________________________________ 

Additional information relevant to the request: _____________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Return completed questionnaires with U or T Visa Applications to:  

Deputy Chief P.J. Youker 
Wheaton Police Department 
Attn: VOICES Act 
900 West Liberty Drive 
Wheaton, Illinois 60187 
 

Applications can also be emailed to Chief Youker at Pyouker@wheaton.il.us  

Questions? Call 630-260-2081 or email Pyouker@wheaton.il.us 


