[bookmark: _GoBack]RESTITUTION INFORMATION


This form must be returned within five business days	TO: Victim/Witness Services 
or the amounts may be set at $0.				        711 N Bridge St Suite 222
								        Chippewa Falls, WI 54729
	
[bookmark: DefNamesList2]DEFENDANT:  ___________________________ [Defendant Name(s) List]

[bookmark: StatuteCodeAndDesc1] [Statute Codes and Desc]
	
COURT CASE #: ________________ [Court Case #]

	[bookmark: VWName4]VICTIM:  ________________________________  [Victim/Witness Name]

ADDRESS:  ______________________________

_________________________________________   
[bookmark: VWAddress1] [Victim/Witness Address]  
	CELL PHONE: _____________________

EMAIL:  ___________________________




IF YOU DO NOT WANT TO APPLY FOR RESTITUTION,		
PLEASE CHECK THIS BOX AND RETURN THIS FORM.

IF YOU WANT TO REQUEST RESTITUTION:
PROPERTY:			1) Prepare an itemized list of your loss.
                     			2) Provide an estimate of cost of repair or replacement.

PERSONAL INJURY:	1) Submit an itemized list of all medical expenses.
2) Provide proof of lost wages due to injury (statement from employer with total wage loss and 2 pay stubs)
You are responsible for paying your bills, you may be able to obtain reimbursement through court ordered restitution, or, via the Crime Victim Compensation Program.

Description of Injury/Damage						Amount
(Please attach copies of receipts, estimates, repair orders, medical bills)



PLEASE COMPLETE THIS SECTION IF LOSSES WERE COVERED BY INSURANCE:

Insurance Company:  _____________________________  Amount Deductible: ___________________

Address:  _______________________________________ Amount Paid by Insurance: ______________

 ______________________________________________

Claim/Policy No.: ________________________________   Total Loss to Victim:__________________										     (Including insurance deductible											

VICTIM SIGNATURE:  ___________________________	DATE: ________________________

