Vicrim lmgqcr STATEMENT

If you have been harmed, or if you have suffered physical or emotional loss as a result of the commission
of a crime, you have the opportunity to prepare a Victim Impact Statement. If a charge is laid and the accused is
found guilty, your Victim Impact Statement will be considered by the Judge at the time of sentencing.

Wictim's Name Defendant's Name Case Mo,

The purpose of this statement is to describe to the court the effect this crime has had on your life and the
physical and emotional loss suffered as a result.

Information or evidence regarding the offense should aiready have been included in the witness statement
provided to police and should not be included on this Victim Impact Statement. The statement should not
contain criticisms of the offender or recommendations as to the severity of punishment.

[ ] PLEASE CHECK IF YOU WOULD LIKE TO READ YOUR STATEMENT IN COURT IF THERE IS A CONVICTION

STATEMENT

Additional statement pages can be attached if you desire.

The information contained herein will be considered by the judge at the time the offender is sentenced. A
copy of your statement will be provided to the prosecutor, to the defense counsel or the offender and you
may be cross-examined in court on the contents of your statement. Your statement may also be considered
by the Review Board, correctional authorities and the National Parole Board.

MONTH DAYy YEAR

SIGNATURE OF VICTIM DATE

If this statement was completed by someone other than the victim, please complete the following:

Name Relationship to Victim

VICTIM CONTACT INFORMATION
Address:

Phone No.: Work No.:

51, Landry Parish Cistrict Attorney's Office’s Viclims Assisiance Program 4/03




VictTim IMPACT STATEMENT

SUPPLEMENTAL INFORMATION FORM

Victim's Name

Defendant’s Name Case No.

List the crime(s) the defendant has been charged with;

List any physical injuries you have suffered as a result of the above crime(s):

List any property damaged or destroyed as a result of the above crime(s):

List any economic losses you have suffered as a result of the above cnime(s):

Describe any change in your personal welfare or family relationships as a result of the above crime(s).

List any requests for psycholegical or counseling services initiated as a result of the above crime(s):

PLEASE RETURN BOTH OF THESE COMPLETED FORMS, ALONG WITH DOCUMENTATION REGARDING ANY
EXPENSES INCURRED AS A RESULT OF THE ABOVE CRIME(S), TO THE FOLLOWING ADDRESS:

VICTIM ASSISTANCE PROGRAM
ST. LANDRY PARISH DISTRICT ATTORNEY
P O DRAWER 1968
OPELOUSAS, LA 70571

MONTH

|

DAY YEAR

SIGNATURE OF VICTIM DATE

If this statement was completed by someone other than the victim, please complete the following:

Mame

Relationship to Victim
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