FACT SHEET


AGENCY CASE NUMBER:  ____________________     





TYPE OF OFFENSE:  __________________________

Your Name:
______________________________________________________________________

Your Address:
______________________________________________________________________

Daytime Phone Number:  __________________________


Name of the person who has committed a crime against you: _________________________________ 

Address of the offender:  ______________________________________________________________


Date and exact time the Offense was committed:  __________________________________________

What is your relationship with the defendant: _____________________________________________

Did you suffer any physical injuries:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

If Yes, what type of injuries did you receive:  _____________________________________________  

Did you go to the hospital or have you sought medical attention:  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

Were photos taken of your injuries:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

If Yes, who has these photos:  __________________________________________________________  

PROVIDE THE FOLLOWING INFORMATION ABOUT ANY WITTNESSES TO THIS CRIME:

Name of witness: ____________________________________________________________________  

Address:  __________________________________________________________________________


Phone Number(s):  ___________________________________________________________________

Name of witness: ____________________________________________________________________  

Address:  __________________________________________________________________________


Phone Number(s):  ___________________________________________________________________

Name of witness: ____________________________________________________________________  

Address:  __________________________________________________________________________


Phone Number(s):  ___________________________________________________________________

Describe in your own words what occurred in detail. Use additional page if necessary and attach.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signature_________________________________________________________________

