
ADMINISTRATIVE DIVISION ………   952-3500 CRIMINAL TRIALS DIVISION 
 Sex & Child Abuse Unit …………    952-4415 
HOMICIDE/NARCOTICS DIVISION Major Crimes Unit ………………..    952-3501 
 Homicide Unit ………………….    952-3501 Economic Crimes Unit …………..    952-4448 
 Narcotics Unit … ………………    952-4015  

Assets Forfeiture Unit ………..     952-3531  DISTRICT COURT DIVISION 
 Hyattsville …………………………    699-2750 

GRAND JURY UNIT ……………….     952-4423                                      Office of Upper Marlboro …………………..    952-3555 

                                                                                             JACK JOHNSON Domestic Violence Unit ………….    952-5450 
JUVENILE DIVISION ………………     952-3516                             State’s Attorney for Criminal Appeals …………………    952-4626 
       PRINCE GEORGES COUNTY 
TDD --- Circuit Court Divisions ……..   952-0435                              COURT HOUSE TDD – District Court Division …………    952-4177

         UPPER MARLBORO, MARYLAND 20772 
 

        DATE __________________________________ 
 
Victim’s Name and Address:     Name of Respondent: 
 
_____________________________________  ______________________________________ 
 
_____________________________________  Case Number: 
 
_____________________________________  JA____________________________________ 
 
Home Phone___________________________  Names of Accomplices: 
 
Work Phone___________________________  ______________________________________ 
 
Insurance Company_____________________  Claim No.:______________________________ 
 
Ins. Co. Address: ______________________________________________________________________ 
 
Please complete and return this form even if you are NOT seeking restitution within 15 days to the 
Juvenile Division of this office. Please attach copies of all bills and receipts if available. 
 
Total real property damage (Please attach bills)….……………………………………………………………….. $_________ 
 Reimbursement Received from insurance…………………………………………………………… $_________ 
 Towing/storage fees…………………………………………………………………………………………….. $_________ 
 Rental car fees not reimbursed by insurance……………………………………………………… $_________ 
 If estimate, include auto mechanic/body shop name and address 
 ______________________________________________________________ 
 
Total personal property damaged or stolen…………………………………………………………………………… $_________ 
 Reimbursement received from Homeowner’s Insurance……………………………………. $_________ 
 Please itemize property including age, condition and price 
 ______________________________________________________________ 
 
Total Medical expenses…………………………………………………………………………………………………………… $_________ 
 Reimbursement from Health Insurance……………………………………………………………… $_________ 
 Please attach bills/statements from hospital/doctors and list injuries 
 ______________________________________________________________ 
 
TOTAL OUT OF POCKET EXPENSES………………………………………………………………………………………… $_________ 
 
 
 
 
 


