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Name: Date of Birth or Age: _ 
Sex: o M o F Ethnic Group or Tribe: _ 
Proof of identity of victim or proof of relationship to victim(s): _ 
Proof of identity of person acting on behalf of victim or proof of relationship to victim (if 
applicable): _ 

1. I, or the victim on whose behalf I am acting, confirm to have personally suffered from the following events: 

2. Resulting in the following personal harm: 

On this date: 
At this location:---------------------------------- 
Who, in the view of the applicant, is responsible for the events? _ 

3. In the event of a conviction of the suspect, does the victim intend to apply for reparations? 
o Yes o No 

Signature of the victim or person acting on behalf of the victim 

Location: _ 

If you are acting on behalf of a victim please specify if it is because: 
o You are acting on behalf of a child who is under 18 years of age 
o You are acting on behalf of a disabled adult 
o The victim is an adult and gives his or her consent 


