CRIME VICTIM SERVICES COMMISSION

DEPARTMENT OF COMMUNITY HEALTH

CRIME VICTIM RIGHTS ASSESSMENT REPORT

(Instructions for completing this form on reverse side)

	1.  Court name, number, address & telephone  
	2.  Collection Period – (Month/Year)



	
	3.  Funding Unit  




CONVICTIONS AND ASSESSMENT ORDERS

	4.  Total number of Assessable Convictions


	

	5.  Total number of Assessed Defendants  


	

	6.  Total dollar amount of Assessments Imposed  


	 $


ASSESSMENTS COLLECTIONS AND TRANSMITTALS

	7.  Total dollar amount of assessments collected 


	+$

	8. Assessments derived from the following (check those that apply):

· Felony convictions ($60)

· Serious & Specified Misdemeanors ($50)

· Juvenile Dispositions ($20)


	

	9. Administrative Stipend – 10% of assessments collected


	- $

	10. Deposit of Restitution unclaimed for 2 years (see instructions on reverse side)


	+$

	11. Refunded Restitution previously reported in #10 above (see instructions on reverse side) 


	- $

	12. Total amount of Assessments transmitted to the Department of 

      Treasury for Account #228.37.         


	  $


I certify that the information included in this report is correct and accurately reflects assessments collected in accordance with PA 196 of 1989.

	13.  Signature and Title of Preparer
	Date




By authority of PA 196 of 1989 and PA 87 of 1985 completion of this form is mandatory.
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