





g (o] = Crime Information

Name of Court Where Restitution was Ordered:

Amount of Restitution Ordered: Name of Defendant: Date of Crime:

Case Number (if known):

S1aeg) (o] - Notarization and Signatures

This Application must be notarized and accompanying documents received in order to be processed. Please refer to the Application

Cover Page for a list of documents that may be needed to complete your application.

| HAVE READ, UNDERSTOOD AND AGREE TO THE TERMS ABOVE.
| swear or affirm that | am the Claimant; | have reviewed and understand all of the requirements of VVF. The information submitted

is true and complete to the best of my knowledge and belief. | understand that submitting false information is a felony under

§19.2-368.16 of the Code of Virginia.

*Claimant’s signature below must be signed with Notary Public present.

Bottom portion to be completed and signed by Notary Public.

City/County of , Commonwealth/State of

Subscribed and sworn before me this day of

My commission expires the day of

Notary Public Number:

SUBMIT FORM:

Via Mail: Virginia Victims Fund, P.O. Box 26927, Richmond, VA 23261
Via Fax: 804-823-6911

Via Email: restitution@virginiavictimsfund.org
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