Exhibit 401.16-A


RESTITUTION VERIFICATION FORM

Wayne County Prosecutor’s Office – Juvenile Division                                                   

1025 E. Forest Avenue, Detroit MI 48207

Victim Services Unit (313) 833-3300/3115/3401

DATE: _________________                       

As the recent victim of a crime, you may be entitled to restitution for the loss or damage of property or for medical expenses incurred as a result of a physical assault. To decide the amount of restitution that you may be entitled to, you must complete and return this form within two weeks of the above date.  Please return this form and any receipts or estimates of damage with your Victim Impact Statement in the pre-addressed envelope included with the paperwork that you received.

It is important that you attach copies of receipts for your losses (property, medical costs and other expenses and/or copies of bills, etc).  If you have no loss or your property was returned to you, please return the form marked “No Loss”. (See #1 below)  Please note that the Court cannot order restitution for your loss that is covered by insurance.  However, any co-pay or deductible you pay may be the subject of restitution. 

By law, monetary restitution must be ordered for all verified loss, which you will be eligible to receive if the juvenile is found responsible.  Please indicate below if you will or will not accept community service instead of monetary restitution. 

· Yes, I will accept the juvenile completing community service

· No, I do not accept the juvenile completing community service.

(Please check only one box)

VERIFICATION OF LOSS

1. NO LOSS TO REPORT: _______  (check if appropriate) If you have “No Loss,” place an X on the line and sign the form and return in the self-addressed envelope provided.

2. INSURANCE:   Please complete the following if your insurance (medical, auto, homeowners, business related) company has made compensation on your behalf, in regards to this incident only:
A.  Do you have insurance?               Yes                    No                          If yes,

B.  Did you report your loss to your insurance company?    Yes               No

C.  Did your insurance cover any part of your loss?       Yes               No

D.  Indicate the amount your insurance company paid either directly   

      to you or on your behalf.              




     $
                                                                

E.  Indicate the amount of deductible or co-pay paid by you for this incident    $  _______

* PLEASE COMPLETE THE BELOW INFORMATION ONLY FOR AUTO, HOMEOWNERS, OR BUSINESS RELATED CLAIMS. DO NOT COMPLETE THE BELOW INFORMATION FOR MEDICAL INSURANCE CLAIMS*

Name of Insurance Company:



Name, Address and Telephone number

of Agent or Contact Person:


Policy Number:




Claim Number:
Attach copies of all correspondence that has been sent to you and your insurance company, regarding this matter, so that an accurate assessment of your loss can be made.  This includes letters, statements, receipts, copies of checks received, etc.

Damaged and/or Stolen Items/Property:  List all damaged and or stolen items/property that you were not compensated for from your insurance company, or any items that were not recovered by the police.  Attach any bills you have paid or a written estimate from a business showing the cost of the repair or replacement.  All estimates must be on the company’s letterhead paper or official estimate form and signed by the company. If you lost actual wages (this does not include wages compensated by vacation, sick or personal time) due to the incident, attach a statement from your employer on company letterhead.  

Damaged Items
                     Stolen Items
     Cost to Repair or        Replace Items/Property





























(Please use a separate sheet of paper if necessary)

Please Note: The Prosecutor’s Office will make every effort to assist you in obtaining a valid restitution order.  However, both the collection and distribution of restitution is the responsibility of the Wayne County Clerk’s Office(313)833-0593.  If the Court orders restitution, the Office of the Wayne County Clerk will contact you by mail.  Your patience in this regard is greatly appreciated. 

I swear or affirm that this information is true, accurate and complete.

________________


__________________________________

Date




Victim’s Signature

Please print the following information on the lines provided:

________________________________________________

Name

________________________________________________

Address

________________________________________________

City, State and Zip Code

_______________________________

Area Code/Telephone Number(s)

AREA BELOW IS TO BE COMPLETED PRIOR TO MAILING TO THE VICTIM:

Juvenile Delinquent Name ______________________________
Juvenile Delinquent Name ____________________________

Case Number ____________________________


Case Number __________________________

Petition Number
_________________________


Petition Number ________________________

ID Number _____________________________


ID Number ____________________________





COURT
ROOM:____________________       NEXT COURT DATE:_________________

