Restitution Claim Form

STATE OF INDIANA


)

CAUSE #



VS.



)








)
MONROE COUNTY CIRCUIT COURT

Please list the expenses that you have incurred as a result of this crime. You MUST include copies of the receipts, estimates, bills and/or insurance settlement forms, and return them within two weeks of this letter to: 
Monroe County Prosecutor’s Office/Victim Assistance
Justice Building, 301 North College Avenue, Room 211, Bloomington, Indiana, 47404
Failure to return this form and supporting documentation will result in the loss of opportunity to request restitution. The final decision to order restitution rests exclusively with the Judge.

PERSONAL INJURY

Itemize all out-of-pocket expenses including: medical, dental, and optical expenses, 
co-pays, medications, etc., and attach supporting documentation.


TOTAL $______

PROPERTY LOSS OR DAMAGE

Itemize all losses and damage to property using actual repair or replacement costs. 

Attach copies of invoice(s), receipts, etc.





TOTAL $______

INSURANCE DEDUCTIBLE

If applicable, attach documentation from insurance company



TOTAL $______










  FINAL TOTAL $______ 


*ALL RESTITUTION REQUESTS MUST BE SUBMITTED PRIOR TO SENTENCING*

In some cases the judge may order the defendant to repay the victim for any losses. This restitution is paid at the Clerk’s office and then sent to the victim.

Please understand that by law the judge must consider whether or not the defendant has the ability to pay. If the judge determines that restitution will be ordered, the defendant will not start making payments until they are on probation.  
If the defendant has not been following the restitution payment plan you may contact the Probation Department: (812)349-2645. It may be possible for them to file a Petition to Revoke Probation on the defendant. 

Whether or not restitution is ordered, a victim may file a lawsuit in a civil court for damages, and/or pain and suffering. Contact your private attorney to discuss civil action. 

Print Name__________________________________

Date___________________

Signature____________________________________
* If you expect additional out-of-pocket expenses as a result of this crime, please check here ____


Please explain additional expenses: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








