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Your Details 

Surname: Forenames: 

NcE L 

Your address: G RO 
Postcode: GRO--------

Telephone number 1: Email address: 

Telephone number 2: t 

My current Member of Parliament is: 

r . AL -r Q4..r E1V A_P3 

Your Branch 

Please insert the details of the branch where you worked. If you worked at more than one branch, 
please provide details on an extra sheet of paper. 

Name of branch: 61 
FAD Code of branch: 
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Address of branch: .r
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Postcode: L o b o 

Your role at the branch (ie. Subpostmaster, Subpostmistress, clerk, etc.): 

O$ POST Mgt S TE

When did you begin in this role? Are you still in this role? 

❑YES 

If no, when did you leave this role: e>, 
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To the best of your knowledge, is your case (or any part of it) currently subject to any on-going criminal 
investigations or proceedings (including the issue of a summons, sentencing hearings or a confiscation 
order)? 
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What is the main issue or issues you wish us to consider that relate to Horizon or its associated 
processes? 

}}
THE -C 9_A+wt&-iE' vi AS IKA gVA"rt — ''< Isa 1-E.c.A -r ooa lb  TRC 

b€Prtr cc t ,nloWE-iE hGx 'CQQI2Eh At,ab v AEIcrs oC 1 Tc A1tut 

15—a A`K UP P12ov% ~Lb 4.4A IN(&Vrr%CiE"T. 

`(Z& 391Cara 4Jh I1oe vI b
-r . C>ra . -r'E~ 

When did the incidents relating to the main issue or issues occur? 

What prior contact have you had with the Post Office in regard to the incidents/issues that you are now 
reporting? 
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How was the issue or issues resolved at the time they occurred? 
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What is the monetary value of the issue or issues you are now reportin ? 
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Were you the subject of either civil recovery action or criminal prosecution regarding the main issue or 
issues you are now reporting? 
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How were these actions against you (if any) resolved? 
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What is your explanation for the events forming the main issue or issues you are now reporting? 

Did you request assistance from the Post Office regarding the issue or issues you are now reporting? 

ck 4i 

What assistance if any was provided? 

w 

Please attach additional sheets of paper if you require more space. 
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I confirm that: 

• My case relates to the Horizon system or an associated issue. 

• Post Office may communicate details of my case to Second Sight, JFSA, my Member of 
Parliament and/or its professional advisors. 

• The facts and matters set out in this Application are true and accurate to the best of my 
knowledge and belief. 

I confirm that I am: 

0 Currently serving as a Subpostmaster and have already raised my case with Post Office and have 
completed all Post Office's internal complaint processes. 

I t currently serving as a Subpostmaster. 

(Please tick one box) 

If you are unable to give all the above acknowledgements and confirmations, your case may not be 
eligible for the Scheme. In that circumstance, please contact the JFSA for assistance. 

This Application Form and your involvement in the Scheme do not create any legally binding contract or 
obligations between Post Office and you. 

The Working Group, its members and their advisors owe no obligations or duties, and accept no liability, 
to you in connectkan. with.tha.Sc.heme-_._._ _._. 

GRO 
Signed _ _._._._ _ _._ _._ _ _ _._._._._ _.__ ........... 
Name :..... ..~-.._. .4 ..... 

Date .....: 1........ .... t 


