ORDER FOR RESTITUTION CASE NO(S). vvvvvvrrerrerrssssiissssseeness s
Commonwealth of Virginia VA. CODE § 19.2-305.1

[ ] General District Court [ ] Circuit Court
[ 1 Juvenile and Domestic Relations District Court

0 OO OO OSSOSO

[ T Commonwealth of Virginia Ve e
[ ] DEFENDANT [ ]JUVENILE

"""""""""""""""" ADDRESS OF [ ] DEFENDANT [ JJUVENILE " DATEOFBIRTH  SOCIAL SECURITY NO. (LAST 4 DIGITS ONLY)

oy state T zp T TELEPHONENO.

Having considered all relevant and material evidence presented as to restitution, the court ORDERS as follows:
The defendant/juvenile is ordered to pay restitution of $ ..o, [ 1with interest,

to the clerk’s office of this court with payment due in full DY ...,
DUE DATE
[ 1 The defendant/juvenile shall pay restitution as follows (if applicable):
[ 1 aspart of an approved payment agreement in accordance with Va. Code § 19.2-354 for the payment of any fines,
costs, restitution and other amounts owed; however; payment of restitution is still due in full by the due date above

beginning [ ] ., [T s after release from incarceration.
DATE PERIOD OF TIME
[ 1 inpaymentsof $ ..o, PEF oo
beginning [ ] .o, [T s after release from incarceration.
DATE PERIOD OF TIME
[ 1 asdescribed in the payment plan submitted by the defendant/juvenile which is incorporated in this order.
R ——
[ 1 Interest on restitution owed shall accrue at the legal rate [ ] from the date of this order
[ 1 from the date of 10SS Or damage Of ..o [ TFrOM e,
DATE DATE

[ 1 Restitution shall be monitored by [ ] local community-based probation agency [ ] Probation and Parole (circuit court only).

[ T Ahearing Will DE el ON ..o to review compliance with this order.
HEARING DATE AND TIME
Payment of restitution shall be made on behalf of the following victim(s): [ 1 Supplemental sheet incorporated.
WHCHIM L oo inthe amount of $ ...cccooooovvirviiecne,
VICHIM 27 oo e inthe amount of $ ..o,
VICHIM B: oo e inthe amount of $ ..o,

[ 1T A proportional percentage of a payment shall be paid to each victim. [ ] Each victim should be fully paid in the above order.

[ 1 Restitution is ordered to be paid jointly and severally by the following: [ 1 Supplemental sheet incorporated.
"""""""""""""""""" [ JoEFenDANT [ Jouvenne [ Joerenoant [ Jawvenie
T DATEOFBIRTH SOCIAL SECURITY NO. (LAST4DIGITSONLY) | DATEOFBIRTH SOCIAL SECURITY NO. (LAST 4 DIGITS ONLY)
"""""""""""""""""""""""""" ADDRESS o e ooRess T
""""""""""""""""""""""" TELEPHONENO. e e eerioNe vo.

[ T The amount of restitution shall be docketed as a judgment.

T ——

Note: Any money paid by the defendant will be paid first to restitution, and collection costs associated with restitution (if applicable),
prior to the payment of any fines, costs, forfeiture, and/or penalty.

DATE JUDGE

I acknowledge that | received a copy of this page at sentencing.

DEFENDANT/JUVENILE
FORM DC-317 (PAGE 1 OF ___) 07/17



TO CLERK:
DO NOT PROVIDE A COPY OF
THIS PAGE TO DEFENDANT/JUVENILE AT SENTENCING

Contact information for victim(s):

TELEPHONE NO.

[ 1T DC-301, REQUEST FOR CONFIDENTIALITY, is attached.

TELEPHONE NO.

[ T DC-301, REQUEST FOR CONFIDENTIALITY, is attached.

€SB NO(S). -oevvreereieeiieieseei ettt
VICTIM 2
ADDRESS
cITY STATE zIP
TELEPHONE NO.

[ 1 DC-301, REQUEST FOR CONFIDENTIALITY, is attached.

The contact information for the victims provided above is correct to the best of my knowledge and belief.

SIGNATURE OF [ ] ATTORNEY FOR THE COMMONWEALTH [ ] DESIGNEE

NAME OF AGENCY OF DESIGNEE
(IF APPLICABLE)

In order to ensure receipt of money paid towards restitution, the victim must notify the court if there is a change of his or her

address listed above.
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