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Restitution Program

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

Vancouver BCV6B 1H1

PG REEIE: 604-660-4898
REIIRBIE: 1-844-660-4898

FEMB: Restitution@gov.bc.ca

fEH: 604-660-5340

Mg . 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. /Z2[@) “T&{Zit%]” 12H RS, BEZRS
EWERER, FREXEIZITHEAMBIL,

The Restitution Program processes applications in English only. Please provide the following information in English./ “BZfZit%” (NZIRHET RIS, HIARIGE
HIATER.

Restitution Program Application Form /RE{EiT &I ERiEE

Applicant Information /EHiZ A (52
Victim Name/ 2 EE %A ; Date of Birth (YY-MM-DD)/ B4 HEE (F-B-H ) -

Assigning a Victim Designate—Victims have the option of assigning a designate to communicate with the Restitution Program on their behalf A EZ =& T —

EEUEEEE—MNAFRKNECSE “BiEiT 98
Q| hereby authorize/Z A$EAR LAST/8% , FIRST/&
to act on my behalf for the purposes of involvement with the Restitution Program which includes personal information pertaining to me. /7E “BEER PTSRAE

FHEAERHTE, HPBREEXRENITARR.

Contact Information for Victim (or Victim Designate) /S E& (KZTEEMKR ) WHRRER
Name of Victim Designate (if applicable)/ 2 E&XE (WIER ) ¥E.
Mailing Address (Apt., Street, PO Box)/BBEFitbt ([ JHESHE, &, MIBUSH) -
City/Town, Province, Postal Code/m/$E, &, HBBURESD .

Home phone/{FEEBIESHI: Detailed msq ok?/AJLUEMESIE? O
Cell phone/FHSH3 Detailed msg ok?/BILUFABESIE? Q
Email Address/FE BiR3tBALE : Detailed msg ok?/AJLAE4RERS1E? O

Restitution Order Information /I {ES{ER

Court file number(s)/ S EERZE S, Court Location/;Z Rt :
OffenderName/ABSE AL -
Relationshiptooffender/ SICTE AHIK R :

Victim Service Worker /R EHRS TIEE

Victim Service Worker Name/2EZIRF TIEE LS .
Program Name/it%I%Z 7R
Phone number/EEiES 73 . Email Address /FB B3B3 .

Where possible, please indlude a copy of the Restitution Order when submitting this application. /MR BT 6k, BTEIRZHBIIMMEESHEIES,
By signing this form, | am applying to the Restitution Program for assistance in the facilitation of my restitution order and | 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. /ui%%ltti%’f% e MR RHERE, LEE {Eﬁiu{ SWITHEIRGIRED, FERMEA, ?ﬁ?}tzEZS%%J:EEEEE’M\/\
(AR LEPNZEFLGMEIPAIGERR) - TEBNBERT, BT “BETY ORELMEENZEEARRMER.

Signed/SEF A ; Date/ HER .

If you are an offender reading this, please complete the form as appropriate and provide the following information /AR 2 IFEFNIEANHIETEA , BESELHNRE,
FRUEUTER.:

Parole/Probation Officer Name /[ Rt B . PO Phone Number/{R B¢/ Rt EFRIESHI :
PO Email (if known)/[EBR/ R4 EEBBRIELE ( SNXMERTIE ) .
Custody Location (if applicable)/ a2t = ( AMIEFD )




Collection Notice/{SBUIERFiE
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, BCV6B 1H1. /fEA “TEfE1HX" BI—EBS, IHENMAEERIKNEZIRIE (55 5/ RIEFARIEEZ) ( Freedom of Information and Protection
of Privacy Act) 5826 (¢ ) 1SEIFFIRAY, BRIETFEREESTITFIHT. WRESIPNSELINET LR, 1R Restitution Program Manager,
PO Box 5550 Station Terminal, Vancouver, BCV6B 1H1

Please submit your completed application via mail, fax or email to/
BB . FETBFIMHERIESTREAIRE
Restitution Program
PO Box 5550 Station Terminal
Vancouver, B(, V6B 1H1
Email/EBHB : Restitution@gov.bc.ca
Fax/{EEL: 604-660-5340
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