State vs. _____________________

Box Elder County Victim Services
81 N Main, Suite 102
Brigham City, Utah 84302
VICTIM IMPACT STATEMENT
The Victim Impact Statement reflects what you are dealing with as a result of this crime. When completed in your own words, reflecting your feelings, this statement will personalize for the court system the impact this crime has had on your life and that of your family.  Your statement will become a formal part of the Court record.  In preparing your statement, you may wish to think about issues such as:


Were you physically injured?  Please describe your injuries and their emotional impact.

Has your ability to relate to other people changed since the crime? If so, how?

Have your feelings about yourself changed since the crime?

How has the crime affected your lifestyle and that of your family?

Has the crime affected your ability to earn a living?

What do you want to happen to the defendant when he/she is sentenced? 
You may use additional pages if needed to make your statement.

How has this crime affected you? 







What would you like to see happen in this case?  (Please include your views on sentencing, including your opinions on prison, jail time, probation, counseling, etc.) 






Has someone other than the victim completed this form?  Yes (   )   No (   )

If yes, who? (Please provide name, relationship, and phone number)


I DECLARE UNDER PENALTY OF LAW THAT THE ABOVE INFORMATION IS TRUE AND CORRECT.

Signature:






Date:
