STATE v. Defendant name

Restitution Tracking Sheet

CR20xx-XXXXXX-00X [case number]

Victim Name:

Lost Wage Mileage Misc. Expense
Date Event Medical
Hours*Rate | Total Miles*Rate Total Expense |Amount
Date of | List event directly related to the | List Medical| Copay The Hours x The Multiply |Total List
Event crime. (Examples: Pick up  |appointment| amount or | number of |[Rate=Totalamount of|  the expenses
medication, attend counseling, | (Examples: [ total out of| hours 1 amount | miles you|amount of directly
attend court hearings, mental physical |pocket cost| missed for | of income| drove to | miles related to
health care, attend support therapy, the event lost the event | driven by the crime.
groups, follow up medical follow up multiplied and back | the IRS Examples:
appointments, meetings with the| medical by your standard Parking
prosecutor, meeting with care, rate of pay mileage costs,
detectives, religious primary care yearly airfare,
ceremonies, funerals, etc.) provider, rate etc.
ate )
Example
1/1/2019 | Court Hearing- Status Conference - - 6*$15 $90  [12 miles |$0.58 $6.96 Parking $10

Medical Total: 0 Wage Loss Total: $90 Mileage Total: $6.96 Misc. Total: $10

Restitution Total: $106.96

Please see the blank log below and use to track your economic losses.
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