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RESTITUTION REQUEST FORM
*Attach additional sheets as necessary*

Name of financial institution: ______________________________________________________

______________________________________________________

Name and contact information
of agent handling case: ______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Claim Number: _________________

If the victim was made whole, did your company write-off the loss?      Yes  No

If you answered no, are you seeking restitution in this matter?  Yes  No

Financial Loss/Restitution Sought:       $________________
(Please provide documentation)

Address where restitution will be sent: __________________________________________________

      __________________________________________________

      __________________________________________________

Views towards sentencing (optional):

Return to: Livingston County Probation Department,
 6 Court Street, Room 101, Geneseo, New York 14454

Form can also be faxed (585-243-7169) or e-mailed (probation@livingstoncountyny.gov)

mailto:probation@co.livingston.ny.us



