VICTIM IMPACT STATEMENT

State of Maryland vs.

Case No.:

NAME OF VICTIM:

Trial Date:

YOUR RESPONSE TO THIS VICTIM IMPACT STATEMENT IS YOUR OPPORTUNITY TO BE HEARD AND WILL BE A PART OF
THE SENTENCING PROCESS. WE REQUEST YOUR VOLUNTARY COOPERATION IN COMPLETING THIS FORM. THE
INFORMATION AND THOUGHTS, WHICH YOU PROVIDE HEREIN, ARE APPRECIATED.

1 NAME, ADDRESS AND TELEPHONE NUMBER OF PERSON COMPLETING THIS FORM: (If other than victim):

Please describe the physiological and/or psychological impact this incident has had on you individually and/or as a

family.




Extra page if needed...




3. Have you received any counseling or therapy as a result of this incident? (If yes, please describe the length of time
you have been or expect to be undergoing counseling/therapy, the facility used, the type of treatment you have
received, etc.)

4 Please state the expenses that have been incurred as a result of counseling, therapy or treatment.

5 Have you incurred any other expenses or losses as a result of this incident? If yes, please describe:




6 Are there any other effects of this incident, which are now being experienced by you and/or members of your

family?
7. Please set forth any thoughts or suggestions regarding the sentencing you believe the Court should impose.
Please be advised that a copy of this form will be sent to defense counsel.
DATE VICTIM SIGNATURE



	VICTIM IMPACT STATEMENT

