Isle of Man
Criminal Injuries Compensation Scheme 2005

Notice of Appeal

Cict20 7/

Applicants full name

Address

Phone number

Date of the Panel’s
Decision

Reasons for extension of time limit (if applicable)

Please state your reasons for requesting this appeal
(If further space is required, please complete on an additional sheet)

Please list any additional material which you are submitting with this form

Signature Date

Please return your completed form to: The Secretary. Criminal Injuries Compensation Scheme. 1% Floor,
Markwell House, Market Street. Douglas. Isle of Man. IM1 2RZ




