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Victim Impact Statement 

 
Providing a Victim Impact Statement is one of your opportunities to have your voice heard and to participate in the 

criminal justice system.  This is a right, not an obligation. You could choose to submit your Victim Impact 

Statement in writing, or in person at sentencing if you prefer.  If you choose to submit a statement in writing, please 

use this form to describe how you were impacted by this crime.  You can include any views concerning the crime, 

the person responsible, the impact of the crime on your life, and your need for restitution.   

 Physical injuries – what changes did you have to make to your life as a result of crime related injuries? 

 Emotional impact – how has this crime impacted you and your loved ones? 

 Sentencing recommendation – what would you like to see imposed as part of the sentence, if the defendant 

is found guilty? (Example: jail, prison, community service, anger management, mental health services, 

substance abuse treatment, etc.) 

You may use the back of this page or attach additional pages for your comments.  

 

RE: State of Nevada v. _____________________________________ (defendant’s name) 

DA Case No. _________________________ 

 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Victim’s Name: _______________________________________________ 

  

Victim’s Signature: ____________________________________________ Date: ____________________ 


