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AMOUNT RECEIVED WITHOUT ENTITLEMENT
Repayment commitment and compensation

IMPORTANT

With or without your commitment, the Direction générale de l’IVAC may use administrative and legal mechanisms available under the law to recover amounts owed.

For payment by cheque, money order or bank draft, please:

•	 make the payment to the order of the Direction générale de l’IVAC;
•	 make sure to sign the cheque(s);
•	 write your name and IVAC file number on the back of the cheque;
•	 return the completed form and payment in the enclosed self-addressed envelope to:

Direction générale de l’indemnisation des victimes d’actes criminels  
1600, avenue D’Estimauville 
P.O. BOX 1400, Terminus Station, 
Québec, QC G1K 0K2

For online payments, please contact your financial institution to determine if online payments are available for reimbursements to the DGIVAC.

3. REPAYMENT COMMITMENT
Please select a payment method.

Please select of the following options and fill in all the required information.

Number of payments :   Frequency of payments :      monthly	    weekly

Date of first payment : Amount of each payment :    $

   Payment by cheque, money order or bank draft

   Single payment		    Specify the payment date : 

   Online payment via the website of a participating financial institution (for exclusive use of the victim)

   Periodic payments	   Enter details below :

The Direction générale de l’indemnisation des victimes d’actes criminels (DGIVAC) may deduct the amount it is owed from the financial assistance payable to you. This compensation 
may be based on a percentage that varies according to the number of dependents : 25% (no dependents), 20% (one dependent) or 15% (more than one dependent).

However, you may consent to the DGIVAC proceeding with this compensation for a higher percentage : 

   I agree to a higher percentage than the legislated percentage that is provided for by law.

4. COMPENSATION

Percentage to be applied :    %

2. AMOUNT OWED

Amount due :   
Date of decision

5. SIGNATURE

  Signature
Date

1. PERSONAL INFORMATION ABOUT THE VICTIM

If your contact information has changed, please enter the updates here.
Address Telephone

Surname (as indicated on the person’s birth certificate)

Number

P.O. Box

Province Country Postal code

City/Town

Street Apartment Primary

Other

First name IVAC file no.
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