
Criminal docket numberName of defendant

Address of defendant (Number, street, apartment number, town, and zip code)

Court that ordered restitution (GA/JD number, court address and name of judge

ADA NOTICE 
The Judicial Branch of the State of 
Connecticut complies with the Americans with 
Disabilities Act (ADA). If you need a 
reasonable accommodation in accordance 
with the ADA, contact a court clerk or an ADA 
contact person listed at www.jud.ct.gov/ADA.

AFFIDAVIT REGARDING 
RESTITUTION OBLIGATION 
JD-AP-194   New 10-17 
P.A. 17-99 § 18

STATE OF CONNECTICUT JUDICIAL BRANCH 
COURT SUPPORT SERVICES DIVISION 

ADULT PROBATION SERVICES 
www jud.ct.gov

Instructions 
1. Complete this form when requested by a victim to whom the defendant still owes restitution, 

and have a Supervisor review and sign the form before you sign it. 
2. You must swear that your statement is true and sign this form in form in front of a proper 

officer, who must also sign and date this form. 
3. Attach the corresponding JD-CR-66, Order of Probation, or JD-CR-130, Order of Restitution, 

as appropriate. 
4. Mail the completed form and order stating the defendant's restitution obligation to the victim.

TO: The Superior Court of the State of Connecticut

Name of victim* (*omit if victim of sexual assault, risk of injury to a minor, or victim information is otherwise confidential)

CMIS case number

Date of restitution order

Affidavit 

The undersigned affiant, being duly sworn, deposes and says: 

The court ordered the defendant listed above to make restitution to the victim listed above under section 53a-28 or 53a-30 
of the Connecticut General Statutes. 

The court ordered, or Adult Probation Services determined, that the defendant was to make restitution in the amount of     
$    at the rate of     per   , or    . 

Adult Probation Services monitored the defendant's payment of restitution during the defendant's term of probation, which 
began on (date):      . 

The defendant's term of probation ended on (date):      . 

During the defendant's term of probation, the defendant paid a total of $    in restitution. There 
remains an unpaid balance of $    to satisfy this order of restitution.

Date signedName of supervisor Signed (Supervisor)

Reviewed by:

I certify that the statements in this affidavit are true to the best of my knowledge and belief.

Date signedName of affiant  (Probation Officer) Signed (Affiant)

On (Date)Name of proper officer Signed (Proper Officer)Subscribed and 
sworn to before me:
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