CRIME VICTIM’S REPORT (GENERAL)

You are under no legal obligation to complete this report; however, we would appreciate your answers to the following questions.   Please print or type, and attach additional sheets if necessary.

	YOUR VERSION OF OFFENSE (Including extent of personal injury if applicable):








	LOSSES (Please provide receipts, estimates and other documentation):

     Total Value of Property:

     Money Not Recovered:

     Estimated Cost of Repairs for Damaged Property:

     Medical Bills/Co-Pays:

     Other Loss:


	AMOUNT RECEIVED OR EXPECTED FROM INSURANCE COMPANY:

     Name of Insurance Company:

     Address of Insurance Company

     Phone Number of Insurance Company:

     Claim Number:

     Deductible Paid:


	AMOUNT OF RESTITUTION REQUESTED:


	YOUR VIEW ON SENTENCING:








 
              I AM REQUESTING THAT THE COURT WITHHOLD MY INFORMATION FROM THE DEFENDANT.
[bookmark: _GoBack]

______________________________________			_____________________________
                         SIGNATURE					   	                      DATE




*This information will not be released*


CONTACT INFORMATION:



NAME:                                                                                            


ADDRESS:                                                                                     


PHONE NUMBER:                                                                          




PLEASE SEND RESTITUTION PAYMENTS TO (IF DIFFERENT FROM ABOVE):


NAME:                                                                                            


ADDRESS:                                                                                     


PHONE NUMBER:                                                                          



CE rev. 6/13/17
