
STATE OF MINNESOTA IN DISTRICT COURT 
 
COUNTY OF JACKSON   FIFTH JUDICIAL DISTRICT 
 
________________________________________________________________________________________________________________  
 
STATE OF MINNESOTA, 
  Plaintiff,  
     AFFIDAVIT OF RESTITUTION 
vs.       
 
___________________________,          Court File No: 32-CR-15-_____ 
   Defendant. 
 
________________________________________________________________________________________________________________  
 

 Yes, I wish to claim restitution (complete information below).      No, I do not wish to claim restitution. 
 
__________________________, being duly sworn, states that the following losses were incurred , or the following property was damaged, 
stolen or destroyed by ______________, defendant(s), and that the total value of such property, if stolen or destroyed, is $___________, 
and if damaged is $___________. 
 
The following is a list of the value and/or damage of each of the following described property items. Also include other out of pocket losses 
resulting from the crime. List below and attach estimates or receipts. Attach another sheet if necessary. 
 
A.  1.   _____________________________________________          $ ___________________  

      2.   _____________________________________________          $ ___________________  

      3.   _____________________________________________          $ ___________________  

      4.   _____________________________________________          $ ___________________  

      5.   _____________________________________________          $ ___________________  

      6.   _____________________________________________          $ ___________________  

     Total Losses: $ ___________________  

 
B.  List amount of losses/damages reimbursed or covered by insurance. 
     Name of insurance company: __________________________________________________  
 
     Policy/Claim No: _______________________   Deductible/uninsured loss: $ ___________________   

     [   ] Insurance claim has been submitted but has not been paid. 

 
     TOTAL OUT OF POCKET EXPENSES: $ __________________________ 
     (minus any insurance payments, or other reimbursements) 
 

Signed and sworn to before me on 
_____________________, 2015.  ___________________________________  
     Signature 
      
     ___________________________________ 
     Address 
__________________________________________ ___________________________________ 
Notary Public     
     ___________________________________ 
     Telephone 
Seal 
 
 
Note: This affidavit for restitution must be completed and returned to the County Attorney’s Office as soon as possible. If you do not wish 
to claim any restitution from the defendant, please check the appropriate box and return. Failure to claim restitution will not result in the 
loss of the right to pursue any other civil remedy available by law. 
 



THIS FORM MUST BE RETURNED TO: Jackson County Attorney, 405 Fourth Street, 
Suite 2D, Jackson, MN 56143 IN ORDER TO REQUEST A RESTITUTION 
JUDGMENT.  

 

 
NOTE TO VICTIM: 

In order for your Request for Restitution to be considered by the Court under M.S. § 611A.04, the 
request must be received in Affidavit form by the Court Administrator or the appropriate Court at least 
three (3) business days before the sentencing or disposition hearing. It is therefore important that you, as 
the victim, determine the amount of loss and submit the request to my office for filing with the court as 
soon as possible. 
 
The law provides that this request can be made but there is no guarantee that any restitution will be 
ordered or paid. The restitution provision by the Court in no way bars your rights to proceed in any other 
action in a civil court against the defendant or others on to the same issues. Credit for any restitution 
would be given in any subsequent civil action if restitution is in fact paid in the criminal action. 

 
 

 

 

 

 

  


