State vs _________________________

Box Elder County Victim Services
81 N Main, Suite 102
Brigham City, Utah 84302
VICTIM RESTITUTION STATEMENT
This is your opportunity to express to the court your out-of-pocket costs. Restitution should not include costs your insurance covers, or will cover, or items you did not have to pay for yourself. Please contact the victim advocate if someone else suffered losses related to this offense.  

*** (  If you have NO LOSS please check here and skip #1-4
1. DAMAGES:

Social Security Number: ______________________ (This information is required for financial compensation.)

NOTE: Please list financial losses incurred and attach any verification to support your claim.  This may include bills, receipts, and estimates. If you do not have verification for your claim, please provide copies when they become available.

Examples of what can be included:

Property taken (and not returned), damaged, or destroyed

Loss of wages, funds or financial means (stolen cash, forged checks, fraudulent credit card charges)

Medical expenses, including counseling or co-pays for treatment

Insurance deductibles

Please call the Victim Advocate if you need any clarification.  You may use additional pages if needed.
Item/Description







Value

A. 

B.

C. 

D. 

E. 

F.
G. 

H. 

I. 

TOTAL DAMAGES (add items a-i)
2. REIMBURSEMENT. Have you received any reimbursement for the above listed items? 

(For example from insurance, employer, or Crime Victim Reparations Compensation funds). 

Please list if applicable.

Reimbursement received (or will receive) from:       


Amount:

A.



B.



C.
3. YOUR INSURANCE INFORMATION. Have you (or will you) bill your insurance for damages claimed (including medical, property, car or other insurance)? Be sure to list your deductible if you want to claim this as an out-of-pocket expense.

A. Insurance Co. Name: 


B. Policy Number:

C. Insurance Co. Address:


 
D. Claim Number:

E. Agent’s name:




F. Phone Number
G. Amount of Deductible:



H. Amount insurance paid: 

I. If the amounts of the deductible plus any insurance paid do not equal damages claimed please explain the differences: _____________________________________________________________________________     

4. SO AS CLARIFICATION, your TOTAL out-of-pocket expense(s) claimed:  $
5. Are police holding your property as evidence?    Yes (  )    No (  ) 

If yes, please identify:

Which police department? 

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

7. 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:
Printed Name





Contact Phone:

Printed Address (include zip code)

Alternate Contact Information: 


Important: Please notify us of any changes in your address or phone number.  Thank you. 

PLEASE RETAIN A COPY FOR YOUR RECORDS
1

