
RESTITUTION REQUEST FORM 
*CONFIDENTIAL INFORMATION* 

 
 

COMMONWEALTH v. ______________________________________ 
 

PP#__________________ 
 
 

o MC-51-CR-_______________-_________ 
 

o CP-51-CR-_______________-_________ 
 

o CP-51-JV-_______________-_________ 
 
 

 
 
RESTITUTION AMOUNT: ___________________________ 
 
 
 
RESTITUTION RECIPIENT NAME: 
 
ADDRESS: 
 
PHONE:     EMAIL: 
 
Recipient is:   o Individual         o Business    o Insurance Co. / Bank 
 
                                 Claim #: 
 
 
 
 
o Court grants Commonwealth motion, pursuant to Pa. R. Crim. P. 535, to apply bail to pay 
restitution, fines and costs. 
 
 
 
 

This confidential information is to be used by the Office of Judicial Records, to be entered at the time of sentencing by the 
Court Clerks, and the Financial Unit for the distribution of funds. 

 
This information is collected by the Victim Witness Coordinators and ADAs in the Philadelphia District Attorney’s Office. 
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