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For Second Sight use only

Case ref: MO/SL/Mfﬁ/Y’
/

Your Detalls
Surname: Forenames:
RENWE R TTANE  EVANZABETH
Your address: G R 0
Postcode:

Telephone number 1 G R O Email address:
Telephone number 2

My current Member of Parliamentis: R R faw & v =WEY

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 bragch: FAD Code of branch:
A SN N Sob-22 b

Address of branch: —
32 | Lemirame RP
Noenanetos\
Postcode: N o LKV

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

When did you begin in this role? Are you still in this role?
cpex  \Ado wvEs
O NO

If no, when did you leave this role:
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Initial Case Overview

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)?

0 YES - you may still submit your case, but Second Sight may not be able investigate it whilst criminal
investigations or proceedings are on-going.

JXNO

The purpose of the 'Initial Case Overview' is to summarise the main issues you wish Second Sight to
consider. If your case is accepted for mediation, you will then have an opportunity to supply much more
detail together with supporting evidence.

The following Key Questions may help you with this Initial Case Overview but please feel free to supply
any information that you consider may help explain your complaint.

What is the main issue or issues you wish us to consider that relate to Horizon or its associated

processes? \ e\ 0-\ %OP? otk Quuexn bt& Posh %\Qg
' &
W hen M,?m oo\ \QQ\\LQ.S\'s Lgfx NLP\ A casnecy
QI WP ecak wWasx HMade, N ne tima A W aNace'S

takas oy \osses Sencos\ Y\ and had neo \DOC\%Q‘C
Aox %L.Askm Aas\ovas.

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

ao\o.— ’P_O\E

What prior contact have you had with the Post Office in regard to the incidents/issues that you are now

reportng ?'—\zk?ﬁo_hg\ e a\\s ke “ <\ ‘p\ -

(cenkerack wWane
“ avnen Cadmx
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Y o oX end
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How was the issue or issues resolved at the time they occurred?

D«\\ \53&3 s ene '\DQ;Q\ o

@% ealtN %\'&“C’—\\ '?v::.c\ 1 CS _DQ\‘\ od

What is the monetary value of the issue or issues you are now reporting?
r&;"ge‘a“s~5<8 L Sy © or sronaiin <\
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O

How were these actions against you (if any) resoived?

What is your explanation for the events forming the main issue or issues you are now reporting?
T Relhcoe aX oo Sullem s\ote. Comsoec)

Yo Vosmsmes okt onw\ cl\emc e N

A \omes (op -~ v QG‘\‘C\\?‘\L\-&\\ . Lvaca
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(DE@?&CT Darances haove Lean Fra torm.

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

Nes

What assistance if any was provided?
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Please attach additional sheets of paper if you require more space.
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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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Declaration

| acknowledge that:

° As part of the Scheme, | must promptly provide information about my case to Second Sight. If|
do not provide full information in a timely manner, | accept that it may not be possible to
investigate or mediate my case.

® Information | provide about my case or the findings of Second Sight's investigation may help
reach a resolution with Post Office but that it may also reveal further claims against me.

° | am only entitled to financial support from Post Office if | have signed a Funding Agreement.

| 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 | am:

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

[ Not 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 Worki % its members and their advisors owe no obligations or duties, and accept no liability,
to you in connection with_the Scheme.

'GRO

Signed

NAME L iieecimminsestrecssserssessesesasons

Date S - - \73




