BRITISH
COLUMBIA

RESTITUTION PROGRAM: Information for Victims [Punjabi]
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Restitution Program

Ministry of Public Safety and Solicitor General
PO Box 5550 Station Terminal

Vancouver BCV6B 1H1

BT Ho®s 9 35 604-660-4898

TT HS3: 1-844-660-4898

EH®: Restitution@gov.bc.ca

SIH: 604-660-5340

TgATEte: www.gov.bc.ca/victimrestitution




To apply to the Restitution Program, please complete and sign this application form and return it to the address below./ Iat-yast © UagTH &Lt musTet A% Be,
faqur a9a fer et e § 39 »i3 e *3 TRu= a9 w3 fer & Jot fo3 wisar '3 T 31|

The Restitution Program processes applications in English only. Please provide the following information in English./ Trat-ya=t =7 (IREHe€H®) YaraH nigwn frge
wiEeH! feg Fer I faqur a9a nidl fsdt Areardt wiardt feg e

Restitution Program Application Form/ I7&1-ygst € Yare™v &€t nigwt @oH

Applicant Information/ MIwtaa3T €t ATt
Victim Name /1t33 T7 &7 Date of Birth (YY-MM-DD)/ AaH A : (AI&-HIT&™-fe®):

Assigning a Victim Designate—Victims have the option of assigning a designate to communicate with the Restitution Program on their behalf/ 1tz =% fan & Ha9a
FI5 - U3t 3% nmyet 39 T8l-y3st € a9 o8 I%ETS 996 &l faH § Ha9d 496 ©f 9
Q | hereby authorize/ ¥* f&&  LAST/ 313 , FIRS/ ufamr =t

to act on my behalf for the purposes of involvement with the Restitution Program which includes personal information pertaining to me./ § »ifterq feer ot fa €3
TE-YIST T YIeTH &7 TS T96 © HET HET Het 39¢ AW a9 R feg 1Y o® AEfts f& mreardt @ A J

Contact Information for Victim (or Victim Designate)/ U133 (77 U1Z3 =& Ha99 fana3)) @ AU a9s ©f Areardt
Name of Victim Designate (if applicable)/ U133 =8 Ho(Gq feniadt & &' (7 &g Je7 99):
Mailing Address (Apt., Street, PO Box)/ foat-U3g &t wigdR (niugei’e, Aedte, Ut § Sam):

City/Town, Province, Postal Code/ 7fgd/e8%, B, UAeS os:

Home phone/ w3 = 25: Detailed msq ok?/ ot fererg few FoT &3¢ dta 7 A
Cell phone/ A% & Detailed msq ok?/ &t ferETg feg F&OT &3 dta 7 O
Email Address/ St W= IA: Detailed msg ok?/ ot fermETg feg FoT &5 3w 97 O

Restitution Order Information/ I31-y33t € »I8T T4 AEIt

Court file number(s)/ d9e = (¥) TS uq: Court Location/ 39< & AETS:

Offender Name/ €/t =7 &'

Relationship to offender/ THT &% HIT:

Victim Service Worker/ feafer rafer =99

Victim Service Worker Name/ fearfer Aafer 959 & &' Program Name/ Jdra™ = &'
Phone number/ 25 393: Email Address/ EHHe wisdA:

Where possible, please include a copy of the Restitution Order when submitting this application./ fri& <t Az 32, faQur s9a »rut niawt Tad
XITRET IH TBI-YIT T »IST € it 576 FEI

By signing this form, | am applying to the Restitution Program for assistance in the facilitation of my restitution order and I confirm that | am the individual named on this form (or the
parent/quardian/legal representative of the victim named on this form). Where applicable, | give permission to the Restitution Program to release information to the Victim Designate |

have named above./ R g9 ’3 THYS &9d, F' »iUET T&-USST T 98T Bl 98T fe Hew BT I 1- wﬁewa&wm@?aafw/aﬁrmwwzﬁeﬁaaa@/
gl gt for fom graw 3 Sfipr famr fenidt i &t o (7 fom graw °3 R a1 (=3 v Huv/araSiis/argat aHEeT o)1 iTE &g JeT 99, B Tet-yast € garaH § nifamr
feen/feet It fa 80 A9 =8 §UT HoGe o1 e fenfast § Areardt €2

Signed/ TAYS: Date/ 3TJIa:

If you are an offender reading this, please complete the form as appropriate and provide the following information/ 7 3F fem & ug 39 HT I 3 faour a9a e & gaef 9=
TT9H 39 vi3 nidl fsdt Arsadt fe:

Parole/Probation Officer Name/ U/ J8HG MR &7 &1 PO Phone Number/ 1t € @& &59:

PO Email (if known)/ Ut € EHH® (7 U7 32): Custody Location (if applicable)/ TACST &7 AETS (7 &g J&r 3<):




Collection Notice/ i/Eadt = 9 HUST

The collection of your personal information as part of the Restitution Program is authorized under section 26(c) of the Freedom of Information and Protection of Privacy Act for the sole purposes

of facilitating restitution payments. If you have any questions about the collection of your personal information please contact: Restitution Program Manager, PO Box 5550 Station Terminal,
Vancouver, BC V6B 1H1./ T&T-yTst € Jarany € IR @ 30731 1o earal & & wifiara, 15K vie (SIS 1S Yoans nie YEen! mac € Hans
26(A}) nidfls 1H9E Tal-yast et Uiet 8 € H3et B8t J1 3TET A1 Areard! [8ao] &13 A€ 879 # 3978 HE 29 3E] Ae® JE 3t IqouT q9d HUTd a9
Restitution Program Manager, PO Box 5550 Station Terminal, Vancouver, BC V6B TH1.

Please submit your completed application via mail, fax or email to/
Restitution Program
PO Box 5550 Station Terminal
Vancouver, BC, V6B 1H1
Email/ €15: Restitution@gov.bc.ca
Fax/ SH: 604-660-5340
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