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PART A 06 September 2012

PERSONAL INFORMATION ABOUT THE VICTIM

. Name(s) and furst npame: 5 6§$£GV :S' AE S 2. Sex B’Male (] Female
3. Place of Birth: L ACSONA @éACLfl CA usA 4. Nationalitv: M6£TCA}J
3. Age/Date of Birth (if known dd/mm/vvyv): ;4 ion4 &A 6. (Z)ccupation:fjﬁ@ FILHTEY
7. Marital Status [_] Single E’Married I bivorced [ ] Widow/Widower [T} Other

8. Father's or Tutor's Name: ij AN =S SAHCe Mother's Name: SHéfflf v/ A . C(/LIEK
9. How many dependants do you have? Please write number. 3 )
10. Have you ever had any disability or disabilities? [JYes S’No

If yes, please specify:

11. Which of the following proof of identity do you have? Please indicate the number.

Type of proef of identity Number or other reference
[Zpassport 056137106
L] Driver’s licence Ef
[ identity card (such as students, emplovees)
ORIGINAL DOCUMENT/DOCUMENT-ORIGINAL
[] Letter from Local Authority . ,
o 38 Y o g

L] Cam regitration card B e B 1209
[] Card from humanitarian agency (such as UNHCR. WFPy | { 777 N

(TWeIFIBNBY. ... .. kodevrereess A
[] Tax document L FrceeReslies
[] Voting card U@QQWUQW@@W% FhA agent charga

4.

[] Other du dosser: IS venteddeios PP TR TTS
[ None
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Application:
[] Witness {1 Complaint Kﬁivil Party Application
Action:
[] Co-Prosecutors [T] Co-investigating Judges
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12. Please complete all that apply to you.

E’Current address [C]1f you do not have a specific address, please provide your last residence

Number/Plot: e Street: [2 ApICH D ﬁfue

Group/Village: Commune:

District: Provinece/City: ( 7 AQD NeLUTCCE '\)E JADA

Country: U)SA %q H 0O

13. Contact address. Please tick as appropriate.

E’[ would like to be contacted at the address mentioned in question 12.

] 1 would like to be contacted through a person acting on my behalf:

DdLawyer: Y AZT KAUN [] Victims Association:

71 1 would like to be contacted at the following address C/O:

Number/Plot: Street:
Group/Village: Commune:
District: Province/City:
Country:

W would like to be contacted at the following telephone number: O() | - ‘7 75 - 7 20 -HO 3 2

Have you already submitted a complaint or an application for civil party participation to the ECCC ar other places?
[ Yes E’No

If yes, please indicate what form of application, where and when:

Form of application

Place: Day Month Year

PARTB

INFORMATION ABOUT THE ALLEGED CRIME(S)

Please attach answers to this section on a separate sheet of paper if necessary.

1. Please provide details of crime(s). KTON APP}',«J . ToCio ‘Z(_,: HULZDe

Location (village, district, area, zone ):

TOOL SLERG PREON PiNeHt Peod CAMBO0IA

Date (dd/mm/yyyy): 2301478 - 23051926

Description of Crime(s) (what crimes occurred and how they occurred): [ ALEASE Sce A1 T/Cuéﬂ)
KTOMAOPIR G Y HSE THIEEOMIRT  TORTOZEZ  HCYZOER

2. Who do you believe is responsible for these crime(s) and why you believe this? { P(,{g,ﬁj'g ST A’[’TAC’H(;D)
Please answer to the extent possible.

P, Khawl Goge, ¢V ALZIAS ‘Do

3. Were you a victim of these crime(s)? E/ch CiNo
4. Were you a witness to these crime(s)?  [] Yes E’No
5. Do you know any other victims or witnesses to these crime(s)? JX/Yes Cneo

tlf ves tand if vou cany, please give their niames and addresses, unless vou know that they wish to remain anomymons, or it

would put the applicant or anyone else at risk): \j ,
AN NVATH

Extrgorliinary Chambers in the Courts of Cambodia National Road 4 ,Chaom Chau , Dangkao Phnom Penh

Mail Po Box 7t .Phnom Penh Tel:+855(0)23 218914 Fax:023 218941

Chambres extraordinaires au sein des tribunaux cambodgiens, Route nationale 4, Chaom CHau, Damgkao, Phnom Penh
Boite postale 71, Phnom Penh. Tel : Tel:+855(0)23 218914 Fax:023 218941




00281497

Z>% R

6. Do vou have any relationship with these witnesses (are thev family members. neighbours. friends. etc.)? ] Yes E/No
(If yes, please indicate):

In order for Civil Party action to be admissible. the injury must be: a) physical. material or psvchological: b) the direct
consequence of the offence, personal and have actually come into being.

PART C

APPLICATION TO BE JOINED AS A CIVIL PARTY

You should only complete this Part if you wish to be joined as a Civil Party to a judicial investigation

1. Please indicate the proceedings to which you wish to be joined:
Case File No: l

2. Please state the injurv. loss or harm vou have suffered. and give a brief description (such as physical injurv. mental pain
and anguish, loss of or damage to property):

(seg Ar1acuco, MENTAL PAZro ARD ARGUTSH
3. Were you examined by a doctor after the event or events occurred? [ Yes XNO
4. Did you receive any medical or psychological treatment? [ Yes E, No
5. If yes, do you have any records regarding any medical or psychological treatment? Cves E/No
If yes, please tick as appropriate and provide a photocopy, if available.
[] Medical report from doctor, hospital or health centre [ X-rays [ Prescriptions/Invoices tor medicines
[] Other. Please specify: B’None
6. Does your condition persist today? EYes O No

If yes, please give details:
TS0MvT A | AT ETY

7. Do vou have any preference as to the tonn of collective or moral reparation that vou would like to obtain’ 7'@ Yes [_] No
If yes, please give details:

Hortho Cronts Chios

PART D

SIGNATURES

I. SIGNATURE OF THE VICTIM

Please sign or add your fingerprint and date this Form, whether or not someone is acting on your behalf or assisting you in
Jilling in this Form.

I hereby declare that:

- To the best of my knowledge and belief, the information I have given in the present Form is correct, otherwise | will be
liable under the applicable law.

- I wish to participate in proceedings before the ECCC as:  [_] a witness {1 a complainant ﬂa civil party
If you answered “civil party”, please ensure that you have filled in Part C above

Location: /0[{5 Q/UJC 4 DETVC Day: 2% Month:O! Year: 20

o kZDr avss (/LL, o L)(( 4o Signature or fingerprint of the victim and name
USA

Witnessed by/Signature :

-

//:’/ ' Signature'(;:..r.-. (7

7Y, T dcs

/ ‘{ 7

Extraordinary Chambers in the Courts of Cambodia National Road 4 ,Chaom Chau , Dangkao Phnom Penh

Mail Po Box 71 Phnom Penh Tel: +855(0)23 218914 Fax:023 218941

Chambres extraordinaires au sein des tribunaux cambodgiens, Route nationale 4, Chaom CHau, Damgkao, Phnom Penh
Boite postale 71, Phnom Penh. Tel : Tel:+855(0)23 218914 Fax:023 218941
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2. SIGNATURE OF THE PERSON ACTING ON BEHALF OF THE VICTIM AND CONSENT OF THE VICTIM
Consent of the victim:

I,

Print name of the victim

consent to

Print name of the person acting on behalf of the victim, in the capacity of

to act on my behalf in making this application.

Location: Day: Month: Year:
Signature or fingerprint of a person acting on behalf of the victim and name

Witnessed by/Signature: SIZNALUTE: .eonenrccacrieticree e e

Before submitting this Application Form, please review it and tick the following as appropriate:

m I have attached the following documents in support of this Form:

1. COPY OF PhesSFEi

2. SpPrLeMst kL Lol

3.

[Z[ have signed or added my fingerprint on every page of this Form as well as any other documents accompanying it.
Please indicate total number of pages of this Form including additional pages and photocopies of documentation:

——— - —————

Vietim: Person acting on behalf of the victim:

!L first box in Part D.

Q{I have provided a photocopy of proof of 171 have signed or added mv fingerprint on the second box in Part D.
identitv in response to Question 11 of Part A,

& I have provided contact information in
response to Question 13 of Part A.

I have signed or added mv fingerprint on the

NOTE

Once the ECCC receives your Form, you will receive an acknowledgement. This acknowledgement will provide you with a
registration number that you should use when communicating with the Court. If you send additional information to the
Court, please use this registration number to ensure your application is properly updated. Please note that criminal
proceedings take time and it may be a while before the ECCC judges make a decision on your application.

This Form and the process of applying are free of charge.

Victims Unit may be contacted at the address below or by email at victimsunit@ecce.gov.kh

s %ﬂ TEEE gy Sk
i

Extraordinary Chambers in the Courts of Cambodia National Road 4 ,Chaom Chau , Dangkao Phnom Penh

Mail Po Box 71 .,Phnom Penh Tel:+855(0)23 218914 Fax:023 218941

Chambres extraordinaires au sein des tribunaux cambodgicns, Route nationale 4, Chaom CHau, Damgkao, Phnom Penh
Boite postale 71, Phnom Penh. Tel : Tel: +855(0)23 218914 Fax:023 218941




