STATE OF MINNESOTA




    

       DISTRICT COURT
COUNTY OF WRIGHT



      
       TENTH JUDICIAL DISTRICT
IN THE MATTER OF THE WELFARE OF:



County Attorney File #_________________
     

 

            




District Court File # ___________________
________________________________________________

  
 










VICTIM’S AFFIDAVIT FOR
Charge(s)________________________________________


          RESTITUTION AND
Date of Offense: __________________________________


        IMPACT STATEMENT
Victim:__________________________________________

Phone: (H)______________________
Address:_________________________________________


(W) ______________________
  _________________________________________


(C) ______________________  



VICTIM’S AFFIDAVIT FOR RESTITUTION

1. Below, and/or on a separate sheet of paper, is a list of items or other monetary losses which were suffered as a direct result of the crime. Please attach supporting documentation (estimates, receipts, bills, etc.) if available.
· ___________________________________________________________
$__________
· ___________________________________________________________
$__________
· ___________________________________________________________
$__________
· ___________________________________________________________
$__________








TOTAL   
$__________
2.  Amount reimbursed:


 FORMCHECKBOX 
 I do not have insurance coverage.


 FORMCHECKBOX 
 I have insurance coverage but will not be filing a claim.

 FORMCHECKBOX 
 I do have insurance coverage and have filed a claim.


Name of insurance company: __________________________________________



Agent: ___________________________ Phone No.: _______________________



Policy No.: _______________________  Claim No.: _______________________



Amount of deductible and/or uninsured loss: $_____________________________



 FORMCHECKBOX 
 Insurance claim has been submitted but has not been paid

 FORMCHECKBOX 
 I have a pending claim with the Crime Victims Reparation Board or pending civil suit
Therefore, your TOTAL out-of-pocket loss/restitution request is:  


    


To the best of my knowledge, the above information is true and correct.
Signed: ___________________________________   
Date:________________
NOTE:  THIS AFFIDAVIT FOR RESTITUTION MUST BE COMPLETED AND RETURNED TO THE COUNTY ATTORNEY’S OFFICE AS SOON AS POSSIBLE.  IF IT IS NOT RECEIVED IN A TIMELY MANNER, IT WILL BE ASSUMED YOU DO NOT WISH TO CLAIM ANY RESTITUTION IN THIS CASE.  FAILURE TO CLAIM RESTITUTION IN THIS CRIMINAL MATTER WILL NOT RESULT IN THE LOSS OF THE RIGHT TO PURSUE ANY OTHER CIVIL REMEDY AVAILABLE BY LAW.

· Please return form to: Wright County Attorney's Office ● 10 Second Street NW, Room 400 ● Buffalo, MN 55313

· If you have any questions in completing this form please contact Jenny Paripovich
at (763) 682-7349 or jenny.paripovich@co.wright.mn.us
VICTIM IMPACT STATEMENT

The juvenile’s criminal activity has affected me and/or my family in the following ways: 
(attach additional sheet if necessary)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

	To the best of my knowledge, the above information is true and correct.





	Signed: ____________________________________	Date: ___________________











$








