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CONSENT TO AN ORDER FOR RESTITUTION

Section 63(1)(b) Victims Rights and Support Act 2013

FILE NUMBER: RT Write the file number
DEBT NUMBER: DO Write the debt number
DEFENDANT: Write your full name
ADDRESS OF DEFENDANT: Write your address

AMOUNT OF RESTITUTION DEBT:  $Write the amount of the restitution debt you owe
DATE OF ORDER: Write the date when the order for restitution was

made

In completing this document, | hereby:

1. Agree to the amount of the debt being transferred to Revenue NSW under the Fines
Act 1996;

2. Confirm that | intend to apply for time to pay, and confirm | understand that the Fines
Commissioner has the sole discretion to grant a time to pay arrangement.

Write your full name Write the name of the witness
Defendant’'s Name (Print) Witness Name (Print)
Sign here Write the date The witness signs here Write the

date

Defendant’s Signature Date Witness Signature Date




