SUPPORT STATEMENT

SECTION A —SURVIVOR DETAILS (office use only)

Applicant Name: David Condron

Date of Birth: 12 f-’ag /uass” .

Care Setting: WoDd DExss HWSC [ HLD LoD HewLE-
Approximate Dates in Care: | 61’-)—0/[‘[7’{

Any Other Names Used in Care: N§f) -

SECTION B — Supporting Person Details

Name: M@ ex < ey DV GV
Relationship to Applicant: 6'. STe &
Length of Relationship: 10 \!I’ zne S

Purpose of This Statement

| am providing this statement in support of the survivor’s Redress Scotland application. |
know them personally and wish to offer information about their experiences and the
impact these have had on their life.

How | Know the Survivor
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What the Survivor Shared with Me
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(Please continue on the back of this form if you require additional space)
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Impact | Have Observed
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Closing Statement

| offer this statement to support the survivor’s application. Everything | have written
reflects what they shared with me and what | have personally observed during the time |
have known them.

Name: Mvacure ™ (v \ew DUEF
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