ACQUAINTANCE SUPPORT STATEMENT

SECTION A — APPLICANT DETAILS (office use only)

Applicant Name: James Milne
Dateof Birth: ¢ 2 - |- S~7

@c"‘ws): BA~TU OV WO PiacEE QTS
Approximate Dates in Care: S | M ALCELET S
Any Other Names Used in Care:

SECTION B — Acquaintance Details -(Person providing the statement)

Name: Peter Milne
Relationship to Applicant: (52> €
Length of Relationship: _ 0 | M EARS

Purpose of This Statement

| am providing this statement in support of James Milne Redress Scotland applicat;on.’tlh
know them personally and wish to offer information about their experiences shared wi
me and the impact these have had on his life.
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Impact | Have Observed
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Closing Statement

1 offer this statement to support the applicant’s application. Everything | have wri
reflects what they shared with me and what | have personally observed durin i’
sk gthe time |

Name: [ € 7‘»» M'LQC‘
Signature: [ WA Mo
Date: E—Z—J_"J 26







