cD An Agency within
—_— % NOTICE OF INTENTION TO APPLY
X ; L FOR COMPENSATION (Form C1a)
{_,{ IMPENSATION Department of
Apency Justice

www.dojni.gov.uk

Under the Criminal Damage (Compensation) (Northern
Ireland) Order 1977

PLEASE COMPLETE ALL SECTIONS FULLY IN BLACK INK.
This Notice may be completed by the applicant(s)

or their solicitor.

A copy of this Notice should be served within 10 days

of the damage on:

The Compensation Agency

Royston House,

34 Upper Queen Street,

Belfast BT1 6FD.

Telephone: 02890 249944

N

2. The Divisional Commander of Police for the
Division in which the damage occured.

3. Anyone else who may have an interest in the property
damaged or unlawfully removed eg. building societies,
hire purchace companies, landlords/tenants,
insurance companies.

B IMPORTANT - Compensation payable is subject to a
statutory deduction of £200.

Part 1. DETAILS OF THE APPLICANT (BLOCK LETTERS please)
*If there is more than one applicant please give similar details on a separate sheet, and attach it firmly to this form

Surname or Company name | |

If you have been married | | Maiden name | |
before or used different
name(s) please give details | |

First name(s) | |

Title: (ease tek bow Mr. D Mrs. |:| Miss |:| Ms. |:| Other Title | |

Date of birth L] |

*
Address * If applicant is a company please give registered office address

No & Street/Townland | |

Town/City | | Country | |

Postcode | | Contact No. | |

Please supply on a separate sheet any previous address within the last five years

Part 2. DETAILS OF INTERESTED PARTIES (BLOCK LETTERS please)

Please give name(s), reference number and address(es) of interested e.g. building societies, hire purchase companies,
landlords/tenants, insurance companies, who will receive a copy of the form. (Continue on a separate sheet if necessary)

Name(s) Address(es) Policy/Ref. Number

Part 3. PLEASE COMPLETE IF A SOLICITOR IS ACTING FOR YOU (BLOCK LETTERS please)

Name of Firm | |

Address | |

Postcode | Contact No. |

Please turn over »



Part 4. DETAILS OF PROPERTY OR VEHICLES DAMAGED (BLOCK LETTERS please)

Please give the address(es) of property damaged. (Continue on a separate sheet if necessary and attach it firmly to this form)

No & Street/Townland | | Town/City | |

Country | | Postcode | |

Is the property agricultural? pleaseticky  Yes |:| No |:|
Is the property exempt from rates, under Article 41 (2)(e) or Article 41A Yes I:l No |:|
of the Rates (Northern Ireland) Order 19777

Registration number, make and model of any vehicles(s) damaged.
(If more than two vehicles please supply information on a separate sheet)-

| Reg. No | | | Make | | | | Model | | |
(a) (b) (a) (b) (a) (b)

Where can the vehicle(s) be inspected? | |

What is your interest in the property/vehicle(s)? (e.g. owner, tenant) | |

Which of the following are you claiming for? (pease tick)

Building D Contents D Stock D Fixtures & Fittings |:| Consequential loss D
Demolition D Vehicle D Other D If ‘other’ please give details I:, | |

Was any property unlawfully removed? (piease tick) Yes |:| No |:|

If ‘yes’ give details

If you have any other information which may be relevant to the claim please give details.

Part 5. DATE, TIME AND DETAILS OF DAMAGE

What date was the property/vehicle(s) damaged? |

| Tlme I:l am/pm* *delete as appropriate
Was the damage caused by (please tick

fire |:| riot I:l gunfire |:| explosion |:| joyriding |:| petrol bomb |:| other I:l

If ‘other’ please give details | |

Please give the name of the police station where the damage was reported.

Part 6. CHIEF CONSTABLE’S CERTIFICATE

Do you consider that an illegal organisation was responsible for this incident? (please tick) Yes D No |:|
If yes, do you wish to apply for a Chief Constable’s Certificate for this incident S Yes D No I:,
under Article 5 (2) of the Order? (please e

Part 7. SIGNATURE

I/we intend to apply to Department of Justice for NI for compensation for the loss which I/we have suffered and request

an extension of time under Article 7(3) of the Order if this Notice is not received within 10 days from the date of damage.

Signature of applicant or solicitor | Date |




