SUPPORT STATEMENT

SECTION A — SURVIVOR DETAILS (office use only)

Survivor Name: Sally Dillon
Date of Birth: 14/12/1962

SECTION B — Supporting Person Details
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Name: \Q x\,\\m ; N UA\’ZJQ:\/
Relationship to Survivor: PeeTaER i
Length of Relationship: i \/ £mz;

Purpose of This Statement

| am providing this statement in support of the above survivors Redress Scotland
application. | know them personally and wish to offer information about their
experiences they have shared with me, and the impact this has had on their life.

What the Survivor shared with me
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Impact on the Survivor | 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.
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