
RESTITUTION CLAIM 

(This section is completed by officer) 

Defendant: __________________________________ Date: ________________ 

Citation Number: ____________________ Case Number: ________________ 

Officer Name/Badge Number: __________________________________________ 

(Section below is completed by party seeking restitution and submitted to the court WITHIN 
TEN DAYS.  Form can be e-mailed to clerkofcourt@grandchutewi.gov or dropped off) 

Item(s) Damaged or Taken: 

Amount Requested: ______________________________________________ 

**Please attach receipts, estimates, photos, etc. that support this claim** 

Party Making Claim: ______________________________________________ 

Address: ________________________________________________________ 

Phone/Email Address: _______________________________________________  

(Portion below is completed by the court) 

Amount Approved: ______________________________________________ 

Date of Judgment: ________________ Due Date: ____________________ 

______________________________________ 
Judge Charles W. Klasen 
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