OFFICE OF THE PINAL COUNTY ATTORNEY
Kent Volkmer e Pinal County Attorney

VICTIM LOSS STATEMENT

State of Arizona vs. Case No.

Charges:

Date of Offense:

1 , am the victim in the above-entitled case. As a direct result of this crime |
have suffered the following economic losses:

Medical:
$
Counseling:
$
Repairs:
$
Damages:
$
Items Stolen:
$
Other (do not include non-economic losses such as ‘pain and suffering’ and
‘mental anguish’):
$
Total: $
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|:| I am requesting restitution for my losses.

|:| I am not requesting restitution for my losses. Please explain:

|:| | do not have insurance.

|:| | do have insurance.

My insurance company has reimbursed me in the amount of $

The name and address of my insurance company is:

The name of my insurance agent:

I have paid an insurance deductible in the amount of: $

The insurance claim number is:

To the best of my knowledge, the information, the amounts and figures set forth herein
represent my losses as result of the above referenced crime.

Dated this day of , 20

VICTIMS NAME
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