
  Grand Jury #   _________________
RESTITUTION AFFIDAVIT Circuit Case #: __________________

District Case #: _________________

IN THE CIRCUIT COURT FOR THE FIFTH JUDICIAL CIRCUIT OF ALABAMA
MACON COUNTY

State of Alabama, Plaintiff, v. ________________________________________________, Defendant

_________________________________________________ is a victim in this case. As the result of the 
Defendant's crime, the victim has suffered financial losses. Therefore, the victim, represented by
State of Alabama, requests the Defendant be ordered to pay restitution in the total listed below.

1.     TRAVEL EXPENSES (.50 cents per mile) $ _____________________
    
        ________________________________________________
        ________________________________________________

2.     MISSED WORK (pay/hour) $ _____________________
        ________________________________________________
        ________________________________________________
        ________________________________________________
        ________________________________________________

3.     PROPERTY EXPENSES (repair, replace, clean) $ _____________________
        ________________________________________________
        ________________________________________________
        ________________________________________________
        ________________________________________________

4.     MEDICAL EXPENSES (hospital, ambulance, doctor, etc.) $ _____________________
        ________________________________________________
        ________________________________________________
        ________________________________________________
        ________________________________________________

5.     OTHER (itemize) $ _____________________
        ________________________________________________
        ________________________________________________
        ________________________________________________
        ________________________________________________

TOTAL RESTITUTION $ _____________________

I certify that this is a true and accurate statement.

                    Signature ____________________________________________

Name: _____________________________________________________
(business or organization)

Address: _________________________________________________
                _________________________________________________
H. Phone: _________________________________________________
C. Phone: _________________________________________________

Sworn to and subscribed before me on this the ________ day of _____________________, 200___.

Notary Public__________ __________________________________
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