
STATE OF INDIANA             )            IN THE VERMILLION CIRCUIT COURT 
                                                  ) SS:      
COUNTY OF VERMILLION )            2019 TERM 
 
STATE OF INDIANA     
   
             VS.         
                                    
           CAUSE NO. 83C01 -19      -       -      
 

RESTITUTION REQUEST 
 

As a result of the action of the above-named Defendant, you may be entitled to restitution, at the discretion of the 
Court. The law allows you to receive restitution for (1) uninsured property damage, (2) lost wages, (3) uninsured 
medical and/or hospital bills provided that the same were incurred before the Sentencing Hearing. Any restitution 
request for property damage should be documented with receipts or estimates for replacements. Any medical 
or hospital bills must be documented with a copy of the bill. Lost wages must be on an employer’s letterhead 
and must be signed by your employer. You are required to submit your losses to your insurance company, if 
coverage is available. Any deductible or damages not covered by your insurance company may be collected as 
restitution. Your insurance company has the means to collect their losses and they will be provided with 
whatever information is requested. 
 
 A. Restitution for Property Damage or Loss (including theft/stolen property): 
  
  Amount requested: ________________________________  (attach documentation) 
 
  Explanation for amount requested: (Attach additional pages if necessary) 
   
  ______________________________________________________________________________ 
 
  ______________________________________________________________________________ 
 
  ______________________________________________________________________________ 
 
  ______________________________________________________________________________ 
 
 B. Restitution for Medical or Hospital Bills: 
 
  Amount requested: ________________________________ (attach documentation) 
 
 C. Lost Wages: 
 

Amount requested: ________________________________ (attach documentation) 
 
I affirm under the penalties of perjury, that the foregoing statements are true and accurate to the best of my 
knowledge. 
 
Signature and Date: ____________________________________________________ 
 
 
Printed Name: _________________________________________________________ 
 


