
VICTIM IMPACT STATEMENT

 Defendant: 
Case Number: 
Your Name: 

  This form will become part of the District Attorney's file. A copy will be provided to Defense Counsel and the Court for the purpose of Sentencing; Court files are public record.

FINANCIAL LOSS

If you wish the Court to order the Defendant to pay you for your losses, this portion of the form must be completed. Restitution consists of the reimbursement of the actual out of pocket losses/expenses that you incurred due to the crime. Pain and suffering cannot be ordered as part of criminal restitution. 

If yes, please review the following checklist:
□ If your home, medical or car insurance is involved due to the financial damage that occurred during the incident you must submit all insurance documentation to your advocate for your restitution request. Your insurance company can also provide documentation on your behalf if a claim has been submitted and you have notified them of the criminal matter. Any insurance deductible will be considered as part of your restitution request. 

	       Amount of Insurance Deductible: $ _____________

□ If property was lost or damaged as a result of this crime, please complete the  section below and attach copies of receipts, estimates and/or any documentation that the demonstrates the value of loss.

Please keep the original documents for your records.

***Your request for restitution will not be considered without documentation. ***
Please return all documentation with 45 days

Itemized list of damaged or stolen items:

     ITEM DESCIRPTION	                   VALUE	               ITEM DESCIRPTION	         VALUE	




























Total Financial Loss:
For the purpose of Sentencing you have the right, if you choose, Under the Victims’ Rights Act, to submit a Victim Impact letter orally and/or in writing. Please use the area below to assist you in writing your Victim Impact Statement. 

Please describe how you and/or your family members been affected by this crime?
If you would like, please also include your opinion on how this case should be resolved.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

Please attach additional pages if necessary

_______ I DO NOT WISH TO COMPLETE THIS STATEMENT

When filling out this form, be advised that Colorado Revised Statute 18-8-111(1)(c) says: A person commits false reporting to the authorities if: (c) “He makes a report or knowingly causes the transmission of a report to law enforcement authorities pretending to furnish information relating to an offense or other incident within their official concern when he knows he has no such information or knows that the information is false.”
I hereby declare that the above information is true and correct to the best of my knowledge.

Your Signature _______________________________________  Date _________________________

 


