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                  Victim Service Department ● Crime Victim Services

VICTIM IMPACT STATEMENT 

	GRIC vs: ________________________________

	 Case No.________________________________

	

	Charges: ___________________________________________________________________________


	
	

	Name of Victim: _____________________________________________________________________

Name of individual completing this statement: _________________________________________

The relationship to the victim: ___________________________________________________________
(if different from victim) 

	

	1. How have you and family members been affected by this crime? Please describe the emotional impact this crime has had on the family. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please write on an additional sheet of paper if you wish to continue the statement. 


	

	2. What sentence do you think the defendant should receive? Are you satisfied with the outcome of the case? Please explain. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	3. Please list your actual financial losses from this crime. Please be specific and attach copies of receipts if possible. The Court may require copies of bills, receipts, and/or other documents showing your expenses/losses. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________





	4. Have you or family members sought counseling as a result of this crime? Yes or No.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	5. Do you have any comments or information that you would like the court to know: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	

Printed Name: _____________________________

Signature __________________________________ Date ___________________


	

Please mail VICTIM IMPACT STATEMENT to:
Gila River Indian Community 
Crime Victim Services
PO BOX 2298
Sacaton, AZ 85147
Or email it to: CrimeVictimServices@gric.nsn.us
If you have any questions, please call 520-562-4106
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