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VICTIM IMPACT STATEMENT

Between approximately January 2012 continuing through October 2016, the defendants in this case perpetrated a complex scheme in which individuals from call centers located in Ahmedabad, India impersonated officials from the IRS and U.S. Citizenship and Immigration Services (USCIS), and engaged in other telephone call scams, in a ruse designed to defraud victims located throughout the United States.  Using information obtained from data brokers and other sources, call center operators targeted U.S. victims who were threatened with arrest, imprisonment, fines or deportation if they did not pay alleged monies owed to the government.  Victims who agreed to pay the scammers were instructed how to provide payment, including by purchasing general purpose reloadable (GPR) cards or wiring money.  Upon payment, the call centers would immediately turn to a network of “runners” based in the United States to liquidate and launder the fraudulently obtained funds.
You are receiving this notice because you have been identified as an individual who may have been victimized in relation to this criminal case.  Please complete this Victim Impact Statement identifying the harm caused by the defendants’ actions as well as list any financial losses you may have incurred.  Information included in this statement will be considered by the court in the imposition of sentence and restitution for  SEQ CHAPTER \h \r 1these defendants.        
UNITED STATES v. SUNNY JOSHI, et al

CASE NO. 4-16-CR-385-S
Victim Name:                                        
           

Tax ID/SS#: _________________

Address:   ___________________________


Hm Phone:   _________________


     ___________________________


Bus. Phone:  _________________ 

Email Address: ____________________________

1. Please list your financial losses from this crime.  List only those items for which you have not been, or do not expect to be repaid.  Please attach receipts or other records if possible.

________________________________________________________________________________________________________________________________________________


________________________________________________________________________   
2. Did you incur a loss of income as a result of the crime? If yes, state the reason(s) for the loss of income and estimate the total dollar amount lost.  Please indicate how your loss was calculated.
________________________________________________________________________


________________________________________________________________________
________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                         

     3.
Did a financial institution and/or insurance company cover any of the expenses you have incurred as a result of this incident? If yes, please specify the amount and nature of any reimbursement.                                                                                                                                                                                                                                                                                                                                

________________________________________________________________________________________________________________________________________________


________________________________________________________________________

    4.
How has this crime affected you and those close to you?  

Please feel free to discuss your feelings about what has happened and how it has affected your general well-being?  Has this crime affected your relationship with any family members, friends, co-workers, and other people?  Has this crime affected your ability to trust government officials and/or people that contact you by phone?  

________________________________________________________________________________________________________________________________________________


________________________________________________________________________

5.  Have you experienced any of the following reactions to the crime? 
         Anger         Anxiety             Fear            Grief             Guilt           Numb 
        Sleep Loss         Nightmares          Chronic Fatigue            Depression            
___ Forgetfulness           Trouble Concentrating
     6.
Has this crime affected your ability to perform your work, make a living, run a household, go to school or enjoy any other activities you previously performed or enjoyed?  If so, please explain how these activities have been affected by this crime.

________________________________________________________________________________________________________________________________________________


________________________________________________________________________

      7.   Have you received counseling or therapy as a result of this crime?  If yes, please describe any counseling or therapy received, length of treatment and expenses incurred.
________________________________________________________________________________________________________________________________________________


________________________________________________________________________

      8.  What are your thoughts on sentencing of the defendants and what information would you 

like the court to consider in the imposition of sentence for these defendants? 
________________________________________________________________________________________________________________________________________________


________________________________________________________________________

      9. 
Have you or anyone on your behalf initiated a civil action against any party as a result of this offense?    Yes _______
  No _____

If yes, please state the case name, docket number, and court of jurisdiction.


________________________________________________________________________

Additional Comments:
____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

I declare under penalty of law that the above information is true and correct:

_____________________________




____________________

Signature







Date

Return completed form to:

US Attorney's Office






1000 Louisiana, Suite, Suite 2300






Houston, Texas 77208






Attn: Kesha Miller 
