
[image: image1.jpg]i

ACTDPP





You must complete this form if you are self employed and lost income as a result of attending Court to give evidence.  You must attach proof of income.
I,                                                         (name) of                                                               (address)
conduct a business of                                                                                                    (business)
By reason of my attendance at the ACT Supreme Court to give evidence on


                                                                                                              (date/s)
I lost gross income in the sum of $
for the following reason/s:

I have attached proof of income.
I seek reimbursement from the ACT Government for the income I have lost and I am aware that any amount that is reimbursed must be included in my assessable income for taxation purposes.

Signature of witness:
Date:

Claims will take approximately 28 days to process from receipt of valid claim

Defendant Name:
SCC No.:
[image: image2.png]ACT DIRECTOR OF PUBLIC PROSECUTIONS

- Reserve Bank Buiding 20-22 London Circuit CANBERRA CITY ACT 2601

Phone +61 2 6207 5309 | Fax+612 6207 5428 | GPO Bax 595 CANBERRA CTY ACT 2601 | DX:5725







Loss of Income Claim Form – Self Employed











