A MS Word Report Template:  

          Offender ID
Offender Name	                          


DOB	           	SSN               	Drivers Lic No.                       State        


County ID	      	CDC No.         	CII No                           


Claimant Name	                                                                            


Victim Name	                                                                                       


Prosecutor	                               	Assoc. Claims                             


Crime County	                             	LE Agency                        


Crime Date	               	Arrest Date              	Date to County              





COOP/CONTRIB	Date               	Victim Cooperating?	Victim Contributed?


    *Explain on Back	 Yes         	No        	Yes           	No           








FINAL DISPOSITION	SENTENCE	Imposed	Term


	Convicted	       	CDC	         	          yrs	          mo


	Felony	       	CYA	         	          yrs	          mo


	Misdemeanor	       	County Jail	         	          yrs	          mo


	Adult	        


	Juvenile	         
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