	Victim Impact Statement

	As a victim of a crime, you may have suffered medical, psychological and/or financial losses.  The form below is called a Victim Impact Statement.  This form documents the expenses a victim has incurred due to a crime and the victim’s wishes regarding sentence imposed on the defendant.  This form, with its supporting documentation (receipts, estimates, proof of deductible, etc.), is an important part of the decision-making process for the District Attorney’s Office and the Court.  It is also included in the Pre-Sentence Report from the Probation Department, which is given to the District Attorney and the Defense, and is used by the Court to help determine sentencing and restitution, if any.  Please complete this form and return it and your supporting documentation to the District Attorney’s Office as soon as possible so that it is available for consideration in your case.

	Defendant’s Name:


	Victim’s Name:
	Case Number:



	Total Property Loss
	

	$_________________  (Attach copies of receipts and estimates)
	

	Was the property recovered? ________Yes  ________No
	Was the property covered by insurance? ______Yes  ______No

	Amount paid by insurance? $___________________
	Deductible paid? $______________________

	Name of Property Insurance? ______ ________________________________________________________________________________

	Address: ___________________________________________________________________________________________________________

	
	

	Agent Name: _____________________________________
	Phone: ___________________________________________

	Policy Number: ___________________________________
	Claim Number: ___________________________________

	Total Medical/Therapy Loss
	

	$_________________  (Attach copies of bills and receipts)
	

	Was Medical/therapy loss covered by your insurance?  _________ Yes   __________ No

	Amount paid by insurance? $___________________
	Deductible paid? $______________________

	Name of Medical Insurance? ______ ________________________________________________________________________________

	Address: ___________________________________________________________________________________________________________

	
	

	Agent Name: _____________________________________
	Phone: ___________________________________________

	Policy Number: ___________________________________
	Claim Number: ___________________________________

	Victim Compensation
	

	Have you applied for Victim Compensation? ____Yes  ____No
	Has it been granted _______ or is it still pending _________?

	DEFENDANT’S Insurance

	
Have your expenses been paid by the DEFENDANT’S Insurance Company? ___________ Yes   ____________ No

	Amount paid Property $__________________
	Amount paid Medical $_______________________

	Restitution Remarks (any additional financial loss data and/or explanation):

	

	

	
	

	
	

	Please state here any recommendations to the Court or your wishes with regards to any lawful sentence the Court may impose. You may attach an additional sheet if more space is required.

	

	
	

	
	

	
	

	I, __________________________________________, the undersigned, hereby state that the items listed were losses due to the said incident and the facts true to my own knowledge.

	
	
	

	Victim’s Signature
	Work Phone
	Home Phone

	

	Address, City, State, Zip
	

	
	It is your right to pursue a civil judgment against the defendant for damages incurred as a result of the crime, regardless of whether or not the defendant is ordered to make restitution to you.

	Date
	


