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OBJECTION TO AN ORDER FOR RESTITUTION 
Section 62 Victims Rights and Support Act 2013 

 
FILE NUMBER: RT Write the file number 

DEBT NUMBER: D0 Write the debt number 

DEFENDANT: Write your name 

ADDRESS OF DEFENDANT: Write your address 

AMOUNT OF RESTITUTION DEBT: Write the amount of the restitution debt 

DATE OF ORDER: Write the date the order for restitution was 

made 

 

Tick the box below 

☐ I object to an order for restitution being made against me (attach reasons).  

Make sure you attach a separate document setting out the reasons why you are applying for an 
objection. 

Important Information 

You must attach, and fully state, your reasons for objecting and provide supporting 
documents. Your objection will be considered by a delegate of the Commissioner who may 
confirm the decision to issue the order for restitution, with or without varying its terms, 
including the amount. The delegate may also reverse the decision to issue the order if they 
consider it was not issued according to the criteria outlined by s 59 of the Victims Rights and 
Support Act 2013 (extracted below). 
 
If you have objected and are dissatisfied with the delegate’s decision following objection, you 
may apply to the NSW Civil and Administrative Tribunal (“NCAT”) for an administrative 
review of the decision to issue the order. You may also apply to NCAT if 90 days have 
passed since objecting and the delegate has not determined the objection. The 90 day 
period does not include periods in which the delegate is waiting for you to provide further 
information once requested.  
 
Declaration 
I, Write your full name, declare that the statements made in this document are true and 
correct to the best of my knowledge and that I have read the covering letter, order and this 
document in full. 
 
Write your full name here 
---------------------------------- 

  
Write the name of witness 
---------------------------------- 

 

Defendant’s Name (Print)  Witness Name (Print)  

 
Sign here 
---------------------------------- 

 
Write the date 
---------------- 

 
Witness signs here 
---------------------------------- 

 
Write date 
---------------- 

Defendant’s Signature Date Witness Signature Date 
 

mailto:vs@justice.nsw.gov.au

