


5" lf yeru or yoilr family received or requested ccunseling or therapy because of this crirxre expiain who
needed it anri foxr horv long.

qndqyf fcl-t-n''* Qo4, I hcve h n.ce,ig 4 e',asdpr""{a. '5 Sr,{d",rz,+*^- los< 4
I t{.,a.

6- {f this crirne has aff'ected vour abiiity to earn a living, exptrain how and incluc}e tfue numller of davs trost
frorn work"

I lrad -lo +"ans.$z rny job+s-AtAba"'a.n4#,il,^ -+" Np"k h",t hrc" " *ledd...c-"

the Ilrosecutor and/or

T

+rj$lr#c{s rru*-to*ru" mrdio.. }si{-+bq=.tJ^o!r.hsah q*- o@
7. If fhis citme atfected vour f,amilv relationships in any rvay please expiain" U

"d8. Flease sharc anv additiona! information you wanf taken info consideratiou by
tire.Iudge.

personal wellare9. Explain an.v other changes in your
experienced because of this crime.

or other problerns you or your I'arniiy have

Sc. abXg;

ffi:_I _. PLEASq REFI'R 1'O qIE VIC IM IMPACT RE,T1'ITU'I'ION FfJRM I'O DETAIt, ANY FINATiCIAI" LO,SSES ASS$CIATNI} WI'I'II 1'IIrS C'RIMR ]

;€
Signature:

Print Neme:

i.lOTE: upon rlisposition of tlre case, ii'the llei.encjant is sente:rced r() servei:irne in the Srate lllisor System. you nray requesrrirat thr.r
oflice lrrovlde a coFy of this {brm to l.he Georgia Corrections and Paxrle Board. Office of Vicrim Serr,ices fbr its revien.

Please rnail this completed fonn ro: I Pl-,,r. " *lro-lffi y"{
fJffice of ihe District Attorner / Victinr Witness Unit I need nrore space in ansu,ering;un question abovc. j

Date:

7l} Haynes Street * Marieita, GA 30090 rlrt


