COMMUNITY IMPACT STATEMENT

(Issuing Office)

(Address)

(Telephone)

(Fax)

State of……… vs._____________________________________ Case # _____________

Sentencing Date:_________________________

Offense Address:________________________________________________
A COMMUNITY IMPACT STATEMENT is presented at sentencing and is your opportunity to discuss the effects that this crime has had on you. This Community Impact Statement will be shared with the judge, the District Attorney’s Office, and the defendant and his/her attorney. The following questions are a guide to help prepare your statement. 
Due to the recent illegal activity in your neighborhood, have you, your family, or your neighbors been assaulted or hurt? Has anyone been robbed, mugged or shot? 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How has your neighborhood changed due to this recent activity? Has your safety been affected? How is the neighborhood different?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has the activity in your neighborhood caused financial loss? Has anything been stolen from your home, apartment or business? Has an act of vandalism, such as damaged property or graffiti, taken place? ___________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If the defendant is found guilty or pleads guilty, do you have an opinion as to the conditions of his/her sentence such as restitution; a No Contact Order; length of incarceration, probation, counseling, community service, etc.? 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Feel free to use additional space if necessary. Please return this form as soon as possible to the address above. 

Shared with permission of the Milwaukee Community Prosecution Unit
