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Restitution Request Form

RestitutionRequestCSC@csc.hctx.net

Claimant Name: Date:

Claimant Email:

Claimant Phone Number: Alternate Phone Number:

Claimant Address:

City: State: TX Zip Code:

Country: USA

Defendant Name (optional):

SPN (optional): Case (optional):

Comments:

Submit By Email

Updated 9/29/2016


Help
Sticky Note
This form is used for the purpose of a claimant requesting information about restitution. 

Click the "Submit By Email" button to email completed form to HCCSCD. Fields highlighted in red are required fields.
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