
hfnI-pUrqI  
df poRgrfm:
dosLIaF leI 
jfxkfrI

RESTITUTION PROGRAM: Information for Offenders [Punjabi]



hfnI-pUrqI (rYstIicAUsLn) kI hY?
jy iksy jurm dy nqIjy vjoN iksy pIVq nUM mfiek nuksfn huMdf hY 
aqy aprfDI nUM dosLI smiJaf igaf hY qF ikRmInl kort df jwwj 
“hfnI-pUrqI” dy rUp ivc dosLI vloN pIVq nUM mfiek muafvjLf 
idwqy jfx df afrzr kr skdf hY[ jy hfnI-pUrqI dI rkm adf 
nhIN kIqI jFdI qF pIVq isvl kort qoN ies nUM adf krn dy 
afrzr lfgU krvf skdf hY[ 

hfnI-pUrqI df (rYstIicAUsLn) poRgrfm kI hY?
hfnI-pUrqI df poRgrfm hfnI-pUrqI bfry jfxkfrI idMdf hY, ijs 
ivc ieh jfxkfrI vI sLfml hY ik qusIN hfnI-pUrqI df afpxf 
afrzr ikvyN adf kr skdy ho[ ijwQy ZukvF hovy, hfnI-pUrqI 
df poRgrfm, quhfzy adf nf kIqy gey hfnI-pUrqI dy afrzr `qy 
quhfzy vloN pIVq nUM pymYNt idvfAux leI iek Pfiel KolHygf[ 

hfnI-pUrqI dy poRgrfm kol kOx aplfeI kr 
skdf hY (jF iks nUM Byijaf jf skdf hY)?
�	 kI quhfzf koeI hfnI-pUrqI df afrzr hY ijhVf quhfzy vloN 

adf nhIN igaf?
�	 kI quhfzI Aumr 19 sfl qoN AuWpr hY aqy kI quhfzf hfnI-

pUrqI df afrzr bI sI ivclI bflgF leI iksy ikRmInl 
kort vloN jfrI kIqf igaf sI?

jy qusIN ienHF svflF df jvfb “hF” ivc idwqf hY qF qusIN ies 
brosLr dy ipCly pfsy idwqy gey Pfrm dI vrqoN krdy hoey hfnI-
pUrqI dy poRgrfm leI aplfeI kr skdy ho (jF quhfnUM quhfzy 
pYrol/poRbysLn aPsr vloN rYPr kIqf jf skdf hY) jo ik  
www.gov.bc.ca/victimrestitution `qy vI mOjUd hY[ jy qusIN 
ienHF svflF dy jvfbF bfry duicwqI ivc hovo qF ikrpf krky  
hfnI-pUrqI dy poRgrfm nfl sMprk kro[ not: jy quhfzy kol 
poRbysLn aPsr hY qF Pfiel KolHx qoN pihlF hfnI-pUrqI dy 
poRgrfm nUM Aus qoN afigaf lYx dI loV ho skdI hY[

hfnI-pUrqI df poRgrfm kI krdf hY?
•	 asIN hfnI-pUrqI dy afrzr ivc dwsy gey pIVq (pIVqF) 

nUM pRogrfm ivc sLfml krn leI kMm krdy hF[

jy qusIN hfnI-pUrqI dy afrzr 
dy pYsy dyxy hn qF mdd mOjUd hY



•	 asIN ieh pwkf krn leI quhfzy nfl kMm krdy hF ik 
pymYNt dyx dy quhfzy ierfdy aslIaq vfly, pUrf hox Xog 
hn aqy afrzr dI smyN isr pflxf krn muqfbk hn[

•	 asIN quhfzy qoN hfnI-pUrqI dy afrzr dIaF pUrIaF jF 
aMsLk pymYNtF (iksLqF smyq) pRvfn krdy hF aqy quhfzI 
qrPoN pIVq nUM idMdy hF[

•	 asIN ieh pwkf krdy hF ik quhfzIaF pymYNtF iek qoN 
ijLafdf pIVqF ivc brfbr vMzIaF jfx[      

•	 asIN quhfzI pRgqI bfry puwCy jfx `qy quhfzI ingrfnI rwK 
rhy poRbysLn jF pYrol aPsr aqy pIVq nUM dwsdy hF[  

hfnI-pUrqI dy poRgrfm nfl kMm krn dy kI 
Pfiedy hn?

•	 hfnI-pUrqI dy poRgrfm ivc afpxI sLmUlIaq dy ihwsy vjoN 
quhfnUM isvl jF ikRmInl kort ivc hfjLr hox dI loV nhIN 
hY[

•	 pymYNtF dyxf sLurU krnf ieh idKfAux ivc quhfzI mdd 
krdf hY ik qusIN afpxy kort afrzr dI pflxf krn dy 
KfhsLmMd ho[

•	 quhfzI sLmUlIaq quhfzI krYizt ryitMg `qy asr pYx qoN 
bcx ivc quhfzI mdd krdI hY[

•	 poRgrfm nfl kMm krn nfl quhfnUM afrzr ivc dwsy gey 
pIVq (pIVqF) nfl sMprk krn dI loV Kqm ho jFdI hY[

jy mYN adflq vloN hukm kIqI geI hfnI-
pUrqI nf dy skdf/skdI hovF?
asIN quhfnUM hfnI-pUrqI dy poRgrfm leI arjLI mukMml krn df 
swdf idMdy hF, BfvyN qusIN ieh socdy hovo jF nf ik kI qusIN ies 
vyly pYsy dy skdy ho[ hfnI-pUrqI df poRgrfm, adflq vloN kIqy 
gey hfnI-pUrqI dy afrzr dI smyN isr pflxf krn nUM AuqsLfh 
idMdf hY[ asIN ieh smJdy hF ik quhfzIaF vwK vwK mfiek ijLM-
myvfrIaF ho skdIaF hn; pymYNt dy aslIaq vfly tIcy imwQx 
leI quhfzy nfl kMm krn vyly asIN inwjI smrwQf `qy ivcfr 
krdy hF (ijvyN pymYNtF pUrIaF krn leI smyN dI lMbfeI; hr 
iksLq ivc idwqI jfx vflI rkm)[



myry aplfeI krn qoN bfad kI huMdf hY?
quhfzy hfnI-pUrqI dy poRgrfm kol aplfeI krn qoN bfad:

kdm 1: asIN quhfzI arjLI `qy ivcfr krdy hF qF jo ieh 
pwkf ho sky ik asIN hfnI-pUrqI dIaF quhfzIaF pymYNtF 
idvf skdy hF[
kdm 2: asIN hfnI-pUrqI dy afrzr AuWpr dwsy gey 
pIVq nfl sMprk krdy hF aqy Aus nUM poRgrfm nfl kMm 
krn leI kihMdy hF[
kdm 3: quhfzIaF mOjUdf hflqF muqfbk sB qoN ibhqr 
plYn df PYslf krn leI asIN quhfzy nfl pymYNt dIaF 
coxF bfry gwlbfq krdy hF[
kdm 4: qusIN pymYNtF dyxf sLurU kr skdy ho[
kdm 5: asIN hfnI-pUrqI dy quhfzy qoN imly pYsy hfnI-
pUrqI dy afrzr `qy drj pIVq nUM idMdy hF[
kdm 6: jdoN hr vfrI pIVq nUM cYWk zfk rfhIN ByjI jFdI 
hY qF asIN quhfzy sFBx leI quhfnUM “hfnI-pUrqI dI pymYNt 
dIaF stytmYNtF” idMdy hF[

 
asIN lgfqfr hfnI-pUrqI dy afrzr `qy drj sfrIaF iDrF 
dI syPtI nfl sMbMiDq iPkrF `qy ivcfr krdy hF[

jy mYN PYzrl kstwzI ivc hovF qF kI hovygf?
PYzrl kstwzI (ihrfsq) ivc hox dOrfn qusIN afpxy bYNk 
akfAUNt qoN hfnI-pUrqI dy poRgrfm nUM pymYNtF dy skdy ho[ ieh 
kMm sLurU krn ivc asIN quhfzI mdd kr skdy hF[

jy mYN hfnI-pUrqI dy afrzr ivc drj 
pIVq (dosLI nhIN) hovF?

ikrpf krky sfzy nfl sMprk kro[ asIN quhfnUM hfnI-
pUrqI dIaF pymYNtF idvfAux dy Xog ho skdy hF aqy asIN 
quhfzy hfnI-pUrqI nfl sMbMiDq svflF dy jvfb dy skdy 
hF[ qusIN www.gov.bc.ca/victimrestitution `qy AuplbD 
Pfrm dI vrqoN krky poRgrfm kol aplfeI kr skdy ho[ 



mYN hfnI-pUrqI dy poRgrfm nfl ikvyN sMprk 
kr skdf/skdI hF?
Restitution Program
Ministry of Public Safety and Solicitor General
PO Box 5550 Station Terminal
Vancouver BC V6B 1H1
loar mynlYNz ivc Pon: 604-660-4898
dUroN muPq: 1-844-660-4898
eImyl: Restitution@gov.bc.ca
PYks: 604-660-5340 
PYks: 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./ hfnI-pUrqI dy poRgrfm leI aplfeI krn leI, 
ikrpf krky ies arjLI Pfrm nUM Bro aqy ies `qy dsKq kro aqy ies nUM hyTF idwqy aYzrYs `qy vfps Byjo[ 

The Restitution Program processes applications in English only. Please provide the following information in English./ hfnI-pUrqI df (rYstIicAUsLn) poRgrfm arjLIaF isrP 
aMgryjLI ivc lYNdf hY[ ikrpf krky awgy ilKI jfxkfrI aMgryjLI ivc idAu[

Restitution Program Application Form/ hfnI-pUrqI dy poRgrfm leI arjLI Pfrm

Applicant Information/ arjLIkrqf dI jfxkfrI

Offender Name / dosLI df nF: __________________________ Date of Birth (YY-MM-DD) / jnm qrIk: (sfl-mhInf-idn): __________________

Relationship to victim(s) / pIVq (pIVqF) nfl sbMD: _____________________________________________________________________

Mailing Address (Apt., Street, PO Box) /icwTI-pwqr leI aYzrYs (apfrtmYNt, strIt, pI E bOks): _______________________________________

sLihr/tfAUn, sUbf, postl koz: _________________________________________________________________________________

Home phone/ Gr df Pon:_________________________________________________Detailed msg ok?/ kI ivsQfr ivc sunyhf Cwzxf TIk hY?   

Cell phone/ sYWl Pon:____________________________________________________ Detailed msg ok?/ kI ivsQfr ivc sunyhf Cwzxf TIk hY? 

Email Address/ eImyl aYzrYs: ______________________________________________ Detailed msg ok?/ kI ivsQfr ivc sunyhf Cwzxf TIk hY? 

Restitution Order Information/ korYksLnl jfxkfrI

Victim Name(s)/ pYrol/pRobysLn aPsr df nF: _________________________________ Phone Number / Pon nMbr: _______________________

Email / eImyl: _________________________ Custody Location (if applicable) / kstwzI df sQfn (jy lfgU huMdf hovy): ________________________

Restitution Order Information/ hfnI-pUrqI dy afrzr bfry jfxkfrI

Victim Name(s)/ pIVq df (pIVqF dy) nF: ____________________________________________________________________________

Court file number(s)/ kort df (dy) Pfiel nMbr: _________________________ Court Location / kort df sQfn:__________________________

Where possible, please include a copy of the Restitution Order when submitting this application./ ijwQy vI sMBv hovy, ikrpf 

krky afpxI arjLI drj krvfAux vyly hfnI-pUrqI dy afrzr dI kfpI nfl lfAu[

 

By signing this form, I am applying to the Restitution Program for assistance in the facilitation of my restitution order and I confirm that I am the individual named on this form./ 
ies Pfrm `qy dsKq krky, mYN afpxf hfnI-pUrqI df afrzr lfgU krvfAux ivc mdd leI hfnI-pUrqI dy poRgrfm kol aplfeI kr irhf/rhI hF aqy mYN qsdIk krdf/
krdI hF ik ies Pfrm `qy dwisaf igaf ivakqI mYN hI hF[     

Signed / dsKq: ____________________________________________ Date / qfrIk:_______________________________________



Collection Notice/ jfxkfrI lYx bfry sUcnf
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 helping you provide victim(s) with financial compensation in the form of “restitution.” 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./ hfnI-pUrqI dy poRgrfm dy ihwsy vjoN quhfzI inwjI jfxkfrI lYx df aiDkfr, PRIzm aOP 
ienPrmysLn aYNz pRotYksLn aOP pRfeIvysI aYkt dy sYksLn 26(sI) aDIn isrP “hfnI-pUrqI” dy rUp ivc pIVq (pIVqF) nUM mfiek muafvjLf dyx ivc quhfzI 
mdd krn leI hY[ quhfzI inwjI jfxkfrI iekwTI kIqy jfx bfry jy quhfzy mn ivc koeI svfl hox qF ikrpf krky sMprk kro: Restitution Program Manager, PO Box 
5550 Station Terminal, Vancouver, BC, V6B 1H1.

 

Please submit your completed application via mail, fax or email to/  
ikrpf krky afpxI mukMml kIqI hoeI arjLI zfk, PYks jF eImyl rfhIN hyTF ilKy nUM Byjo: 

Restitution Program
PO Box 5550 Station Terminal

Vancouver, BC, V6B 1H1
Email/ eImyl: Restitution@gov.bc.ca

Fax/ PYks: 604-660-5340
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