
 
 

REMEMBER MY NAME  
MEMORIAL BOOK 

 
 
The National Coalition Against Domestic Violence (NCADV), in conjunction with Ms. Magazine, 
started this project in 1994 to create a national registry of names to increase public awareness of 
domestic violence deaths. Since then, NCADV has continued to collect information on incidents of 
women who have been killed by an intimate partner. We are currently working on the Remember My 
Name Memorial Book that will share stories of loved ones lost to domestic violence.  If you know of a 
woman who was killed due to domestic violence and whose death influenced her family, friends, or 
others to work towards impacting social change, changing public policy, or raising community 
awareness, please contact NCADV to share your story.  Complete this form and attach additional 
documents, such as pictures of the victim, art or poetry written by or about the victim, newspaper 
clippings, police reports, and/or court records.  Send this form to: NCADV, P.O. Box 18749, 
Denver, CO 80218 or by email to lrinner@ncadv.org 

 
 
Name of Person to be Remembered: _________________________________________ 

 
Age at Time of Death: __________ Date of Death: _____________________________ 
 
City: _______________________ State: _____________________________________   
 
Perpetrator’s Name: ______________________________Perpetrator’s Age: ________ 
 
Relationship: _____________________________ Weapon Used: _________________ 
 
Charge/Sentence (if known): ______________________________________________ 
 
Additional Victims & Ages:  Name: _________________________ Age: __________ 
           Name: _________________________ Age: __________ 
 
Witnesses: ____________________________________________________________ 
 
Surviving Children:  Name: _____________________ Age: __________________ 

Name: _____________________ Age: __________________ 
 
 
1. In what way did the victim’s death influence her family, friends, or others (e.g. 

organizations started, policy changes, events, such as candlelight vigils, etc.)? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



2. Please include the victim’s story in the space below (attach additional sheets if necessary)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Information Provided By: (Your name will not be released without prior consent) 
 
Your Name: ________________________Relationship_________________________ 
 
Address: _______________________City/State: __________________Zip: ________ 
 
Phone:_________________________ Email: _________________________________ 
 
 
Is it ok if we publish your story, pictures, etc. in the Remember My Name book?  Y / N 
 
Additional comments:  

 
 


