




 ______________________________________________________________________________ 

Crime Victim’s Loss Report Form 
______________________________________________________________________________ 

FINANCIAL LOSS (cold checks, credit card fraud, etc.)

 $ 

Please check the following: 

( )  $ _______I was reimbursed for my losses in the amount of 
            

Total Amount of Financial Loss (Loss minus reimbursement)   $

PROPERTY LOSSES (stolen, damage, repair).   Please attach separate sheet if necessary.  

$ _________

Please check the following: 

(  

 $ -_________  

I was not reimbursed for my losses. 
My property was returned in good condition.  I had no losses.   

My property was returned in damaged conditio . 

Total Amount of Property Loss (Loss minus reimbursement) $



LOST EARNINGS   You are not entitled to loss of wages for court appearances. You may be entitled 
to losses incurred as result of a medical injury that prevented you from working.   (Employer should 
assist with this section. This amount should be accompanied by signed and notarized documentation from 
your employer. If self-employed or a business, itemized documentation must be attached to this 
document.) 

Total Lost Earnings $ ___________   

MEDICAL EXPENSES 

 

Total Medical Expenses $___________  

OTHER EXPENSES: (Please explain) 

 

Total Other Expenses 

TOTAL CLAIM

$___________  

$___________  


