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State of Minnesota,
	, Plaintiff	AFFIDAVIT FOR
	RESTITUTION
vs.

Defendant’s name
	, Defendant.

Victim’s name, being duly sworn, states the following losses were incurred, or the following property was damaged, stolen or destroyed, or medical expenses incurred due to the incident by Defendant’s name
, defendant. List the value and/or damage of each property item. Also include other out of pocket losses resulting from the crime. Attach estimates or receipts. Attach another sheet if necessary.
		$	
		$	
		$	
		$	
		$	
		$	
		$	
		$	
	Total	$	
My losses/damages (were) (were not) covered by insurance.
Name/address and phone number of insurance company: __________________________________________________________________________________________________________________________________________________________________________
Policy No.______________________________ Claim No.__________________________
Amount of deductible and/or uninsured loss:______________________________________
□Insurance claim has been submitted, but has not been paid.

Signed and sworn to before me on:_________________	________________________________
	Signature

	____________________________________________
	Address

	____________________________________________
	City,State,Zip 

___________________________________________	____________________________________________
Deputy/Notary Public	Phone Number

Note:	This Affidavit For Restitution must be completed and returned to the Victim Services Specialist by sentencing. Failure to claim restitution will not result in the loss of the right to pursue any other civil remedy available by law.
