
 VICTIM IMPACT STATEMENT AND RESTITUTION INFORMATION 
 
Return form and records to:  Peoria City Attorney’s Office  
    Victim Assistance   FAX 623-773-7323 
    8401 W. Monroe St. 
    Peoria, AZ 85345 
     
DEFENDANT:_________________________________________________Case#:__________________ 
 
CHARGES:______________________________________________________________   
 
This Victim Impact Statement is used by the Prosecutor for evaluating the effect the crime has had on you and 
your family.  Without this information, you may not receive reimbursement and assistance that, by law, is your 
right.  The questions below are suggestions. You may use the provided form and/or attach additional 
pages as necessary.  A copy of this statement will be received by the Prosecutor and possibly the defendant 
and his/her attorney.  If you need assistance completing this form, please call 623-773-7414. Please return 
this information as soon as possible.  Asistencia en espanol disponible. 
 

Victim/Legal Guardian:_____________________________________________________________________      
                                                       
Address: __________________________________________City, State, Zip: __________________________          
             
Home Phone: _____________________________________ Work/Cell Phone: __________________________ 
          
Alternate Contact: _____________________________ Phone: __________________________               

 
1. What physical injuries did you or your family suffer?   

 
 
 

2.  What, if any, psychological or emotional changes have occurred as a direct 
result of the crime?   

 
 
 

3. What recommendations do you have regarding sentencing, punishment and/or treatment for 
the offender? 

 
 
 

4. What specific concerns do you have about the defendant? 
 
                   

Financial Loss that was a Direct Result of the Charged Criminal Offense: 
  
Copies of all receipts or estimates must be provided.  Failure to provide proper documentation may 
result in failure to have restitution ordered.  Requests for restitution do not ensure that financial 
compensation is warranted.  You may be asked to provide additional proof of loss and a restitution 
hearing may be ordered.  
 
Please provide a total of your “out of pocket”/ non-covered expenses for the following categories: 
 
Medical/Dental/Counseling: _____________________________________________________________________  
 
PropertyLoss/Damages: ______________________________________________________ 
 
Wage Loss (Please provide verification of earnings): _________________________________________________ 
 
Other Losses (Please provide explanation): ________________________________________________________ 
 
Total Requested: _____________________________________ 
                                                                      
______________________________________  ___________________ 
Signature of Victim/Legal Guardian      Date Completed 
VIS.FM 4/12 


