
VICTIM IMPACT STATEMENT 

Victim’s Name:  

State vs:  

County: 

Victim’s Statement of Facts:  Please explain the circumstances surrounding the crime and  
the manner in which it was committed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Additional Information: Do you know someone who has information about the crime and 
what happened? If so, list the name, address and telephone number of that person and 
what they might know. 

 
 
 
 
 
 
 
 
 
 
 
 

 



Victim’s Personal Reaction: Write your feelings on how being the victim of this crime 
has effected you personally and those around you. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Victim’s Physical Injury: Explain any injuries and the treatment you received. Attach 
detailed copies of any bills. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Victim’s Property Loss: List any property that was damaged, destroyed or loss and the 
value of that property. Attach copies of bills or estimates for repair. Only include your 
actual loss, not reimbursements from insurance companies or items recovered that were 
not damaged. 
 
 
 
 
 
 
 

 
 
 
 
What are your thoughts regarding the sentence the court should impose on the defendant? 

 
 
 
I swear that the statements made here are true to the best of my knowledge. 
 
 Your Signature: 
  
 Address: 
 
 Phone #:   
 
If you are completing this statement for someone else, please complete the following: 
 
 
 
 
___________________                                               _____________________ 
Victim’s Name                                                             Relationship 
 
 
YOU MAY ADD SHEETS OF PAPER TO THIS STATEMENT AT ANY TIME. 

 

 

 

 


	Victims Name: 
	Relationship: 
	Victim_name: 
	accused_name: 
	county: 
	victim_statement: 


	additional_information: 


	victim_reaction: 
	Victim_property_loss: 
	victim_injury: 
	victims_thoughts: 
	signature: 
	address: 
	Phone: 


