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	Ministry of the
Attorney General
Ontario Victim Services Secretariat
	Vulnerable Victims and Family Fund Request


	Schedule A. Additional Travel Dates

	Last Name

	First Name

	Initial
   

	Travel from (Location)

     
	To Court Location

     

	Travel Dates

	From (yyyy/mm/dd)
     
	To (yyyy/mm/dd)
     

	Mode of Travel (please check all that apply):

 FORMCHECKBOX 
 Private Vehicle
 FORMCHECKBOX 
 Airplane
 FORMCHECKBOX 
 Bus
 FORMCHECKBOX 
 Train
 FORMCHECKBOX 
 Taxi
 FORMCHECKBOX 
 Rental Car 
 FORMCHECKBOX 
 Other      

	Number of Hotel Nights Accommodation:       
From – Date (yyyy/mm/dd)       
To – Date (yyyy/mm/dd)      

	*If Applicable, I require help to cover the costs(s) of:  (only if there is no other person in applicant’s home to perform the duty)

 FORMCHECKBOX 
 childcare
 FORMCHECKBOX 
 dependant adult care
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