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Historical Institutional Abuse Redress Board (Applications and Appeals) Rules (Northern Ireland) 2020
Expenses Claim Form

(Please refer to the Legal Representatives Costs and Expenses Protocol which can be found at www.hiaredressni.uk prior to completing this form).  
	Applicant Name


	

	Redress Board Ref No 

	

	Solicitor Name 


	

	Solicitor Firm 


	


	Rule 17– Expenses of Obtaining Medical Records & Expert Reports


	Date of Report 
	Type of report 
	Details of report provider
	Fee
	Receipt attached (Y/N)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Rule 16– Travel Expenses for Solicitor and/or Counsel to Attend an Oral Hearing (if applicable)



	Date of Hearing
	Solicitor’s Office Address/Counsel Chambers Address
	Distance between office address and venue of hearing (miles)

	
	
	

	
	
	


	Miscellaneous Expenses



	Description of expense
	Amount claimed
	Receipts attached (Y/N)

	
	
	

	
	
	


You can return this form using our online messaging facility.  Please refer to Paras 62 to 64 of our Online Application Form Guidance for Solicitors which can be found at www.hiaredressni.uk.

Alternatively, please return to HIA Redress Board, PO Box 2266, BELFAST, BT1 9ZP

Declaration

I confirm that:
· In accordance with Rule 17 of the Rules, I have not been, and will not be, reimbursed for the expenses claimed on this form from some other source.
· I understand that information in relation to legal advice and assistance must be shared with the Department of Justice by the Redress Board if requested to do so under section 18 of the Historical Institutional Abuse (NI) Act 2019.
· I am content for the Redress Board to pay any expenses payable to the account details that have previously been provided on the Legal Representative BACS details form.
Name:

Signature (if hard copy only):
Date:
HIA Redress Board, PO Box 2266, BELFAST, BT1 9ZP

Email:  admin@HIARedressNI.uk

