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PROBATION DEPARTMENT

Juvenile Victim Questionnaire

A sentencing report is being prepared by this department for the Tulare County Superior Court, Juvenile
Division in the above referenced matter. You have been listed as a victim.

Please contact this office immediately upon receipt of this letter at (559)735-1525, fax your response to
(559)713-3049 or e-mail your response to the following questions with attached copies of your receipts,
repair estimates and a list of your losses with estimated replacements costs to:
Juvenilelnvestigations@co.tulare.ca.us.

Under California law, victims have certain rights and the following information is needed so that an
impact statement can be contained in the sentencing report and restitution can be requested on your
behalf:

Please provide a brief description of the crime and the impact it has had on your life.

Please provide a recommendation of the penalty you believe should be imposed in this matter.

Did you suffer any monetary loss? Please describe.

Did you receive any reimbursement through an insurance company? Did you have a deductible

amount? Please report amounts and the name of the insurance carrier.

5. Did you have any medical bills? Did you have medical insurance (private or Medi-Cal)? Did you
have a deductible amount? Please report amounts and the name of the insurance carrier.

6. If you are eligible for restitution in this matter, to what address should reimbursement be sent?
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It is requested that you provide your statement and/or supporting documentation of loss to me or contact
me as soon as possible so that | will be able to ensure the information is provided to the Court in a timely
manner. | can be personally contacted by phone at (559) 735-1525 and | will be happy to assist you and
answer any questions you may have.

You also have the right to address the Court personally, or in writing, to state your loss and any need for
restitution. You may also qualify for compensation through the State of California, Victim’s
Compensation Board Fund. Locally, this fund is administered by the Tulare County Office of the District
Attorney. You may telephone that office at (559) 735-1470.



VICTIM’S STATEMENT

Statement:

Injuries:

Financial loss:

Recommendation:

DECLARATION OF VICTIM

I declare that the losses described in this statement are true and correct to the best of my
knowledge.

I am acknowledging that | am aware criminal charges can be filed against me if any portion of
my reported loss is later determined to be falsified.

Name of Victim:
Address:
Telephone:
Date/Time:

Please feel free to attach any separate sheets of paper if necessary, and any copies of estimates or
hills.
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