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VICTIM RIGHTS INVOCATION FORM 

State v. __________________________________ Case No: _________________________ 

 Be informed of the date, time, and place of 
criminal proceedings, including plea 
negotiations, and to be present at those 
proceedings. 

 Be heard through an oral or written statement. 
My input for the prosecutor’s consideration 
includes that,   
 any release conditions include that the 

defendant have no contact with me. 

 if sentenced, the defendant be sentenced to 
 Jail   Probation  Fines 

 this case be dismissed. 

 To confer with the assigned prosecutor 
 By calling (480) 350-8285 
 By contacting me at __________________ 

 Be informed or provided a copy of the terms and 
conditions of release issued by Tempe Municipal 
Court. 

 Petition the court to revoke the defendant’s bond 
while in City of Tempe jail or to petition to 
revoke the release of the defendant without 
bond.   

 Refuse an interview by the defense if such a 
request is made. 

 To seek restitution for my direct loss or injury 
totaling $____________ by providing an 
itemization of underlying costs along with 
supporting documentation to the Tempe 
Prosecutor’s Office. For additional information, 
visit azcourts.gov/restitution. 

Injury/Loss     Amount   

 ________________________________$____  ______

________________________________$__________ 

________________________________$__________ 

To elaborate on any of the above, you may submit 
written statements to the Tempe Prosecutor’s Office. 
Refer to page 3 of this letter. 

CONTACT INFORMATION 
Your contact information remains confidential: 

Name: __________________________________________ 

Address: ________________________________________ 

_______________________________________________ 

City, State, Zip Code: 
_______________________________________________ 

_______________________________________________ 

Telephone: ______________________________________ 

E-mail: _________________________________________

Notifications by  Physical Mail OR  Email 

It is your responsibility to notify the Tempe Prosecutor’s 
Office if there are changes to your contact information. 
Failure to do so may constitute waiver of certain rights. 

I INVOKE MY RIGHT TO: 

Individual who completed this form: 

Name: ______________________________________ 

Signature: ___________________________________ 

Date: _______________________________________ 

 I am completing this on behalf of a victim who is under 
age 18, disabled or incapacitated.   

Relationship: _______________________________ 

Submit to: 
Tempe City Prosecutor Office  
140 E 5th St, Suite 303, Tempe AZ 85281 
Fax:  (480) 350-8987 
Email:victimservices@tempe.gov
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VICTIM IMPACT STATEMENT 

State v. __________________________________ Case No: _________________________ 

A Victim Impact Statement is used to describe how the crime has impacted you. You are encouraged to include any 
information you feel is relevant to your experience. The following prompts may be used as a guide: 

1. The nature and extent of any physical injury, emotional trauma, or psychological distress suffered.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

2. An explanation of economic losses, including injury or damage and their associated costs, if any.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

3. The amount of restitution being requested and/or relief that has been or will be sought from other sources.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

4. Other statements or comments.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Include additional numbered pages as needed:  Page 1 of _____ 
 

Name: _________________________ ____________ _______________  Date: ________________________________ 

Signature: _____________________________________ Submit to: 
Tempe City Prosecutor Office  
140 E 5th St, Suite 303, Tempe AZ 8528
Fax: (480) 350-8987 
Email: victimservices@tempe.gov
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