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RESTITUTION REPORT FORM 

 

Please complete the following form and return it to Crook County Juvenile Department on or 

before_______  ____________________                    

 

VICTIM:                                                                        SUSPECT(S): _____________________ 

                    _________________ _____         _ 

 

ADDRESS:        OFFENSE:     _                                                                                                         

                                                                                      

 

TELEPHONE: (Home)                                         (Work)                                           

 

General Rights:  Crime Victims’ Rights in the Juvenile Justice system apply to the victim of the 

offense as well as to the parent or legal guardian of a minor victim. 

PLEASE CHECK APPROPRIATE BOX/BOXES AS THEY APPLY: 

(    ) I do not wish to be involved further or to make any claims through the Juvenile Court. 

(    ) I wish to be notified of the date and time of any formal hearing in my case. 

(    )    I do not object to being contacted by the juvenile/juvenile’s parents. 

(    ) I wish to be contacted by the Youth Services Counselor.  

(    ) I wish to have the Youth Services consider the following information in my claim for 

restitution. 
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. 

 

BRIEF DESCRIPTION OF DAMAGES:  

              

              

              

              

              

              

              

                                                                                                                                                         

 

ITEMS DAMAGED OR STOLEN: (Please indicate items recovered.) 

Item     Value  Item    Value 

                                           (   )                                                       (   )    _    _                 

                                           (   )                                                           (   )     ______            

                                           (   )                                                          (   )    ____________             

                                           (   )                                                  (   )     ____________               

                                           (   )                                             (   )    ____________        

 

PERSONAL LOSS: (Including Injury) 

Description of injury and treatment:    Cost   Insurance 
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INSURANCE INFORMATION: 

(   ) No Insurance  (   ) Partial Coverage   (   ) Complete Coverage 

         Deductible: $ ___________   

INSURANCE COMPANY NAME:                                                                                       

AGENT: ________________________________________________________________                                                                                                                            

ADDRESS:  _____________________________________________________________                                                                                                                       

TELEPHONE:                                           CLAIM NUMBER: ___________________                                   

 

  TOTAL LOSS:     $ _________ __                     

  Less Insurance Payment   $ _________ __                    

  Less Recovered Items   $____________                 

  TOTAL RESTITUTION REQUESTED   $____________                

 

Please attach repair estimates, receipts for purchase of replacement items and any other 

available proof of value.  

 

I hereby state that this information is correct to the best of my knowledge and I hereby request 

compensation in this matter. 

 

 _______________________________   ___________________________ 

Signature                 Date                                   

 


