
VICTIM  IMPACT STATEMENT 
 

The following are guidelines for writing about how your life has been affected by the crime. 
 Do not feel restricted by the questions or the format of this document.  If you prefer, you 
may write a letter using your own stationery. 
 
UNITED STATES v. ________________________________________ CASE#_____________ 
 
YOUR NAME: _____________________________________________ DATE:_____________ 
 
 
1)How has this crime affected you and those close to you?  How has this affected your 
relationship with others (for example family, friends, co-workers or others?) 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
2)How has your life changed since this crime occurred? 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? Do you have any safety concerns right 
now? 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 



3)What was the financial impact of this crime on you and your family?  (Note: please try to 
provide information documenting losses for restitution and other financial obligations, such as 
receipts and bills for property damages or losses, insurance co-pays, un-reimbursed medical and 
counseling fees, etc.) 
 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_____________________________________________________________________ 
 
 
4)What physical injuries or symptoms have you or others close to you suffered as a result of 
this crime?  You may want to write about how long the injuries lasted or how long they are 
expected to last and if you sought medical treatment for these injuries. What changes have you 
had to make in your life as a result of these injuries? 
 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_____________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
___________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_____________________________________________________________________ 
 
5)How would you like to see the defendant sentenced? Please keep in mind that the sentence is 
not entirely up to the discretion of the judge.  There are prescribed guidelines that the judge 
must follow in determining the defendant’s sentence. 
 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
____________________________________________________________________ 
 
PLEASE RETURN THIS FORM TO THE U.S. ATTORNEY’S OFFICE IMMEDIATELY. 


