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LaDonna A. Schultz





    Scott M. Williams

Prosecuting Attorney







       Chief Assistant Prosecuting Attorney

                  
      NOTICE OF RESTITUTION
     


                       
In the matter of : _____________________________________
File No. _______________

Co-Defendant(s): ____________________________________
File No. _______________

__________________________________________________
File No. _______________

__________________________________________________
File No. _______________

Do you have medical bills, damage to items and/or other expenses as a result of the crime committed against you?  If so, please fill out the attached ITEMIZED LIST OF LOST form and return as soon as possible to the address below.

If your loss was covered by insurance, submit the name of the insurance company and the name, address and telephone number of your agent.

Insurance Company ________________________________________

Agent ___________________________________________________

Address _________________________________________________

Claim Number ____________________________________________

Phone ___________________

Deductible _______________

PLEASE COMPLETE THE ATTACHED FORMS AND RETURN TO:

OGEMAW COUNTY VICTIM ADVOCATE

OGEMAW COUNTY BUILDING

806 W. HOUGHTON AVE. – ROOM 109

WEST BRANCH, MI 48661
Information included on this form aids us in the recovery of your restitution.  It is very important to return this form with your receipts, bills, estimates, or other documentation of your loss.

THIS FORM MUST BE RETURNED WITHIN 21 DAYS OF RECEIPT.  FAILURE TO DO SO MAY RESULT IN RESTITUTION NOT BEING ORDERED BY THE COURT.

                  
         ITEMIZED LIST OF LOSS
       


                       
In the matter of : _____________________________________
File No. _______________

Co-Defendant(s): ____________________________________
File No. _______________

__________________________________________________
File No. _______________

__________________________________________________
File No. _______________

ITEMS LOST OR STOLEN MUST SHOW FAIR MARKET VALUE NOT REPLACEMENT VALUE.

	QUANTITY
	ITEM DESCRIPTION
	MARKET VALUE*
	MEDICAL EXPENSE*
	INSURANCE PAID
	ITEM(S) RECOVERED

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Attach estimates, receipts, copies of bills or any other documentation

I hereby certify that the above is a true and accurate statement under the penalty of Contempt of Court.

Date _____________




______________________________________________








Sign Name








______________________________________________







Print Name








______________________________________________








Address

                           Phone #

OGEMAW COUNTY PROSECUTING ATTORNEY’S OFFICE

806 West Houghton Avenue – ROOM 109

West Branch, Michigan 48661

(989) 345-5700

Fax: (989) 345-5913

LaDonna A. Schultz





    Scott M. Williams

Prosecuting Attorney







       Chief Assistant Prosecuting Attorney
                  
          REQUEST FOR VICTIM RIGHTS
                  

                       

The Crime Victim’s Rights Act makes certain rights available to victims of crimes upon the victim’s request.  This form gives you a list of the rights you can request our office to provide.  Accordingly, if you wish to take advantage of your rights, please review the list and indicate which notices you wish to receive.

1. Do you wish to receive notice of scheduled court hearings and notices of any changes in that schedule?   _____ Yes     _____ No

2. Do you wish to receive notice of the defendant’s conviction and how you can participate in the defendant’s sentencing?   _____ Yes   _____ No

3. Do you wish to receive notice of the final disposition of the case?   _____ Yes   _____ No

You also have the right to speak with the prosecuting attorney regarding the possible disposition of this matter.  If you wish to exercise this right, please contact this office at (989) 345-5700 to schedule an appointment.

Please provide us with the following information:

Name: __________________________________________________________________________

Mailing Address:  __________________________________________________________________

Home Phone No. _____________ Cell Phone No. _____________ Work Phone No. _____________

In order to ensure that you are provided the rights requested, please return this document as soon as possible to:

OGEMAW COUNTY VICTIM ADVOCATE

OGEMAW COUNTY BUILDING

806 W. HOUGHTON AVE. – ROOM 109

WEST BRANCH, MI 48661

IT IS YOUR RESPONSIBILITY TO INFORM US IMMEDIATELY OF ADDRESS OR TELEPHONE NUMBER CHANGES

OGEMAW COUNTY PROSECUTING ATTORNEY’S OFFICE

806 West Houghton Avenue – ROOM 109

West Branch, Michigan 48661

(989) 345-5700

Fax: (989) 345-5913

LaDonna A. Schultz





  Scott M. Williams

Prosecuting Attorney







   Chief Assistant Prosecuting Attorney
                  
          VICTIM IMPACT STATEMENT           
                  

                       
This statement is an opportunity to ensure your input is part of the sentencing process.  The purpose of filling out this statement is to allow the sentencing judge to know and understand what has happened to you and how it has affected you and your family.  The defendant, upon sentencing, may also view this impact statement.  Feel free to add any additional thoughts you might have on a separate sheet of paper.  You may add to this statement at any time you wish by notifying the Victim Advocate.

The information and thoughts that you provide are very much appreciated and of great assistance to the criminal justice system in processing this criminal matter.

LaDonna A. Schultz

Ogemaw County Prosecuting Attorney

DEFENDANT(S) NAME: _______________________________________________________________

CASE NO.____________________CHARGES________________________________________
VICTIM’S NAME:  ____________________________________________________________________

If the victim is deceased, incapacitated, or a minor, please list name of the person completing this form and the relationship to the victim.

NAME: __________________________________ RELATIONSHIP: ____________________________

1. Please explain any physical injuries you received as a result of this incident.  ________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you received any treatment for these injuries, please list the hospital/doctors and their addresses.

Hospital:  ______________________________
Doctor(s):  _________________________________

______________________________________
__________________________________________

Please complete the enclosed Itemized List of Loss form for any expenses that you incurred as a result of these injuries.

2. Please explain any emotional/psychological injuries you may have received as a result of this crime.  _______________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you received any counseling services as a result of this incident, please list the counselor/therapist agency and their addresses, with the length of time you have been will be receiving services.

Counselor/Therapist:  ______________________________ Agency:  ___________________________

Address:  ___________________________________________________________________________
Please complete the enclosed Itemized List of Loss form for any expenses that you incurred as a result of counseling services.
3.  Do you fear retaliation from the offender?
Yes ______
No ______

4.  Did you lose time from work because of any physical or emotional injuries from this incident?



Yes ______   No _______

If yes, please describe the type of work that you do and specify how many days you missed from work.

(Attach documentation from Employer)
5.  Do you have medical bills, damage to items and/or other expenses as a result of the crime committed against you?  Yes ______
No ______

If so, please complete the enclosed ITEMIZED LIST OF LOST and NOTICE OF RESTITUTION forms and return within 21 days from date of receipt.  FAILURE TO DO SO MAY RESULT IN RESTITUTION NOT BEING ORDERED BY THE COURT.

6. Do you have any suggestions on the sentence the Court should impose on the Defendant?

______ Prison/Jail 


______ Substance Abuse Counseling

______ Probation


______ Psychological Counseling

______ Restitution


______ Spousal Abuse Counseling

______ Community Service

______ Discretion of the Court

______ Other (Please Specify) ________________________________________________________

In the following space please list any thoughts or comments you may have regarding the effects this crime has had on you or your family, or about the Criminal Justice System (Police, Judge, Prosecuting Attorney’s office or the Probation Department.)  Separate paper may be used.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

