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VICTIM IMPACT STATEMENT 
 

 
United States vs. Barragan-Flores et al                   _   CR#:  CR-16-00184__                          
 
 
The Judge in this case is interested in knowing the personal impact this crime has had on you 
and/or your family. It would be helpful if you would complete this voluntary questionnaire and/or 
write a letter stating the personal, physical, emotional, and/or financial impact this crime has had 
on you and/or your family. Keep in mind, you may also attend the scheduled court hearing to 
provide a victim impact statement in person.  
 

Name of victim: _______________________________________________________________ 

Name of respondent if other than victim: ___________________________________________  

Relationship to victim: __________________________________________________________   

 

Everyone experiences and expresses feelings and emotions differently when they have gone 
through a traumatic event. People may be overcome with disbelief, depression, anxiety, fear, 
anger, guilt, feeling unsafe, which are all normal feelings. Have you or your family experienced 
any of these feelings or other feelings due to this crime?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Please list your financial losses from this crime and attach any receipts or other records whenever 
possible. Please include for example: bank fees, late fees, loss of wages, transportation, child 
care, replacement purchases, and any other miscellaneous expenses pertaining to this case. 
The Court may require receipts and/or documentation.  
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Keeping in mind there are sentencing guidelines and laws, what sentence do you feel the 
defendant should receive? 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 
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Other information you would like the Judge to know? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 
_______________________  _________________________ __________________ 

Print Name    Signature    Date 
 

 
Please return within 10 days of receipt  

If you need more time, please contact your Victim Witness Specialist 
 

United States Attorney's Office 
Victim Witness Program 

405 W. Congress Street, Suite 4800 
Tucson, Arizona  85701 

 
 
The purpose and use of this victim impact statement is to obtain information which will enable 
the United States Attorney's Office to assess victims' needs, provide input to the Assistant United 
States Attorney, obtain court-ordered restitution and assist the United States Probation Office in 
preparing the Victim Impact Statement. There is no statutory authority for the collection of this 
information.  This information is supplied on a voluntary basis by victims of crime. Under 
criminal law and procedures, all information contained in your victim impact statement must be 
disclosed to the defense attorney and defendant. If you have any questions or need assistance in 
completing your victim impact statement, please contact your Victim Witness Specialist.  
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