
Complaint Number:___________________________   Victim/Witness Asst._________________ 

                         Asst. ADA   _________ 
Defendant(s):   Offense & Case #(s):  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

VICTIM  IMPACT  STATEMENT  - Property Loss/Damage 

           Phone Numbers: 
VICTIM’S NAME:  _________________________________________________ Home: _______________  

Address:  _________________________________________________________ Work: ________________ 

City, State, Zip ___________________________________________________ 

Social Security or Federal ID # (required for restitution):  _________________________________________ 

If we cannot reach you and there is someone else we can call, please provide the following information: 
Name:  ___________________________________________________Relationship___________________ 
Address:__________________________________________________Phone:Home:__________________ 
City,State,Zip______________________________________________            Work:___________________ 
 
Please list stolen and damaged items below.                           Do you have insurance?   Yes / No                               
               
Description of item:  Total value of  Was item Amount paid  Amt. of 
    Item/damage  recovered? By insurance  your loss 
 
______________________ ________________ _________ $___________ _________ 
 
______________________ ________________ _________ $___________ _________ 

 
______________________ ________________ _________ $___________ _________ 
 
______________________ ________________ _________ $___________ _________ 
 
Other losses, such as towing or storage expenses, etc: 
 
______________________ ________________ _________ $___________ _________ 
 
         Total Loss:           $__________ 
 
The information I have given on this statement is true and accurate to the best of my knowledge. 
 
Signature:  _______________________________________ Date:  __________________ 
 
 
Please return the completed form as soon as possible to:  
   

District Attorney’s Office 
700 E. Trade Street 
Charlotte, NC 28202 


	Complaint Number:___________________________   Victim/Witness Asst._________________
	District Attorney’s Office
	700 E. Trade Street



