VICTIM IMPACT STATEMENT
STATE OF MS VS. ______________________________________CAUSE# ______________

VICTIM’S FULL NAME:  ____________________________________________________________________

ADDRESS:  _________________________________________________E-MAIL:  _____________________
CITY: _____________________________________  STATE:  ____________   ZIP CODE:  ______________

HOME PHONE:  __________________ WORK PHONE: _______________ CELL PHONE: ______________

NAME OF NEAREST RELATIVE OR CONTACT:  _________________________________HOW RELATED: __________

PLEASE NOTE:  If you wish to be a part of the court process our office will make all reasonable attempts to contact you.  Please note that it is your responsibility to notify us in writing of any address or phone number changes.  Your input will be considered prior to the final disposition of this case.
IF ADDITIONAL SPACE IS NEEDED, PLEASE ATTACH EXTRA PAGES.  IF A QUESTION DOES NOT APPLY, PLEASE ENTER N/A IN THE SPACE.

EMOTIONAL IMPACT:  HOW HAS THIS CRIME PERSONALLY AFFECTED YOU AND/OR YOUR FAMILY? DO YOU HAVE CONCERNS ABOUT YOUR SAFETY AND SECURITY?

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

PHYSICAL IMPACT:  EXPLAIN ANY INJURIES, IF ANY AND MEDICAL TREATMENT YOU RECEIVED OR ARE RECEIVING.

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

FINANCIAL IMPACT:  LIST OUT OF POCKET EXPENSES, IF ANY, YOU HAVE HAD OR PAID AS A RESULT OF THIS CRIME.  RESTITUTION DOES NOT APPLY ON LOSS THAT YOUR INSURANCE COMPANY COVERED.  
PROVIDE A TOTAL DOLLAR AMOUNT.

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_________________________________________________________________________________________
____________________________________________________

________________________

SIGNATURE OF INDIVIDUAL GIVING THIS STATEMENT


DATE

SENDTHIS FORM TO:  
Beth Colbert, Victim Assistance Coordinator

601-825-1472





District Attorney’s Office


bcolbert@rankincounty.org




P. O. Box 68




       fax
601-825-9605




Brandon, MS  39043

