
AUTHORIZATION FOR CHARITABLE 
CONTRIBUTION OF DEFENDANT IN DISPOSITION 
OF CRIMINAL OR MOTOR VEHICLE CASE 
JD-VS-25    Rev. 6-18 
C.G.S. §§ 54-56h, 54-215

STATE OF CONNECTICUT 
OFFICE OF VICTIM SERVICES 

JUDICIAL BRANCH 
www.jud.ct.gov/crimevictim

Instructions to Prosecutor: 
Complete one (1) form per case. Give the original (white) to the defendant, a copy 
(yellow) to the clerk and retain a copy (pink) for your records.

Amount of contribution to be made to the Criminal Injuries Compensation Fund (CICF):

To Be Completed By The Prosecuting Authority

Signed (Prosecuting Authority)

Instructions to Defendant: 
Do NOT send the completed form or contributions to the Office of Victim Services. 
Bring this form along with your contribution to the Clerk's Office. 
Payment may ONLY be made by cash, credit card or bank (cashier's) check made 
payable to "Clerk, Superior Court".  
Personal checks or money orders are NOT accepted.

Instructions to Clerk: 
Validate this form with the cash register and retain in the permanent file.

Money from the CICF goes to the Office of Victim Services Victim Compensation Program.  
The Victim Compensation Program gives financial help to victims of personal injury crimes and their family members.  
The kinds of financial help include: medical and mental health expenses, costs that are not covered by insurance benefits, 
and funeral expenses in cases when a victim is murdered.

For Court Use Only — Do Not Write In The Space Below

Name of defendant Docket number

$

Name of Prosecuting Authority (Print or type) Date signed

ADA NOTICE 
The Judicial Branch of the State of Connecticut complies with the Americans with Disabilities 
Act (ADA). If you need a reasonable accommodation in accordance with the ADA, contact a 
court clerk or an ADA contact person listed at www.jud.ct.gov/ADA.
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