VICTIM IMPACT STATEMENT

Under the Michigan Crime Victim Rights Act, you have the right to make an Impact Statement to the court regarding this case. You may give this voluntary statement in person at the sentencing, or you may use this form to make your statement in writing. Please be aware that your comments may be read by the judge, prosecutor, law enforcement personnel, defense attorney, and the defendant. If you choose to fill out the form, the form will enable the sentencing judge and the prosecutor to be more aware of how the crime affected you and your family. 

PLEASE RETURN FORM TO OUR OFFICE WITHIN 5 DAYS. You may either mail or drop-off this form at 20025 Mack Plaza Drive, Grosse Pointe Woods, MI 48236 or you can fax it to our office at (313) 886-6284 or email to jbrown@gpwmi.us

People vs __________________________________________       Case #: ________________________
Victim’s Name: _____________________________________        Phone #:_______________________

VICTIM’S PHYSICAL OR EMOTIONAL INJURY
Were you present when the crime happened? 	Yes _____ 	No _____
As a result of this crime, were you physically injured: 	Yes _____	No _____
If YES, explain the injuries and treatments received from hospital or doctor (attach supporting documents/bills):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have health insurance to pay for your medical bills?	Yes _____	No _____
Health Insurance Company ______________________________ (Include Medicaid-Medicare Insurance)
PLEASE SAVE YOUR BILLS – Include any co-payments not covered by your insurance company. 
Were you psychologically injured as a result of this crime?	Yes _____	No _____
Are you in need of counseling or therapy? 	Yes _____ 	No _____
If YES, have you received any counseling or therapy?	Yes _____	No _____
If YES, describe the length of time you have been and/or will be undergoing therapy or counseling:
___________________________________________________________________________________________
_____________________________________________________________________________________________
If the crime involved property loss, such as a stolen car or break-in of a home or business, please note any cost to you not covered by insurance, including deductible. 	PLEASE SAVE ALL YOUR BILLS. Please list items damaged/lost, costs of repair/replace and attach all estimates, bills and supporting documents:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
RESTITUTION
Do you want the offender to repay you for your financial losses (RESTITUTION) as a part of the sentence imposed by the sentencing judge?	 Yes _____	No _____
If the defendant is unable to pay for your loss, should he/she do unpaid community service work in this area, as a part of the sentence?	Yes _____	No _____
List any time missed from work and lost wages. Please attach proof from your employer on company letterhead. ____________________________________________________________________________________________
VICTIM’S PERSONAL REACTION
Describe how this crime affected you and/or your family. Describe any after effects as a result of this crime.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DISPOSITION
What recommendations do you have or what sentence do you think the defendant should receive if he/she is convicted of this crime? (Example: jail, probation, counseling, drug/alcohol rehabilitation, community service, etc.) 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
As a part of the sentence, would you like a “No Contact Clause”? This means the defendant would be ordered to not contact you in person, by telephone, in writing or by a third person other than the probation officer. You would also be expected not to contact the defendant in any way.         Yes________          No ______
As part of the sentence, the defendant may be offered a deferral status on his/her case, making the case status as non-public and may result in dismissal upon completion of a term of probation. Would you have any objections to this status?        Yes________        No _______
In your own words, please describe the incident.  You may attach additional sheets if necessary.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I swear that the information provided is true and accurate to the best of my knowledge.
Signature: ___________________________________________________  Date: _________________
PLEASE NOTIFY OUR OFFICE OF ANY PHONE OR ADDRESS CHANGES BY CALLING (313) 343-2455				Receipts and/or documentation MUST be provided for restitution to be considered.
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