
VICTIM IMPACT FORM 
Forms available at ripleycounty.in.gov/prosecutor/ 

 

PLEASE SIGN AND RETURN COMPLETED FORM: 
Ripleycountyprosecutor@gmail.com 
Ripley County Prosecutor’s Office 

P.O. Box 102 
Versailles, IN 47042 

If you would like to give a victim impact statement please complete the form below.   
 

 Return forms to Ripleycountyprosecutor@gmail.com or mail to P.O. Box 102, Versailles, IN 47042 by 4pm on 
September 13, 2024  

 You must put your name and contact info.  Anonymous forms will not be considered.  
 

 
RE: STATE OF INDIANA VS. JAMEY NOEL 
CAUSE NUMBER: 10C01-2311-F5-000297  
 
Victim Name: _________________________________ Connection to Defendant:________________________________ 
 
 
How have the Defendant’s crimes impacted you?  

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

  
The Judge indicated he preferred in person testimony at the future Sentencing Hearing. Do you intend to testify in 

person at the Sentencing Hearing?              Circle:  Yes   or     No     
 
(If you circle yes, you will be notified at a later date with future instructions) 
 
 
Victim Signature________________________ Victim Name____________________________ 

Phone Number_____________________________ Date__________________    

Email Address______________________________________________________                  


