
APPLICATION 

We 

The person who has expenses because of the crime.

 yes      no      don’t know       



SECTION  – ATTORNEY REPRESENTATION

 Permission to speak with about my claim



te of crime Address  where crime happened 

as someone arrested for the crime?  yes    no
Name of person arrested, if known

 yes  no
If yes, city where courthouse is located

 the other driver’s insurance         a relative’s insurance         my employer’s insurance

         yes         no         settlement pending

Insurance company name 

Address (street, city, state, zip) 



 

 

 include copies of receipts showing your payments or an itemized bill from the funeral home.

 yes  no  don’t know
If you checked yes above, are you the administrator or the executor of the estate?

 yes (attach a copy of the probate court’s appointment order)  
 no ( pply to the estate for reimbursement of funeral expenses)

Name of funeral home Contact name 

  

(funeral)

(for crimes involving vehicles)

(for crimes at work)

 

(street, city, state, zip)



(continued)

and 
.  

(street, city, state, zip)

Homeowners Insurance 
s Insurance 
 Insurance 

(for crimes involving vehicles)

 travel expenses (includes mileage reimbursement)

Name of employer Contact name hone

 



I certify that the information in this application for victim compensation is true to the best of my knowledge, information, 
and belief.  I give permission to any hospital, physician(s) or other person(s) who attended, examined, or gave services to 
me or to any minor child or incapacitated adult for whom I am the parent, legal guardian, or conservator and have the 
authority to act on his or her behalf; to my employer(s) and the employer(s) of the person I am acting on behalf of; any 
police or other municipal authority or agency, or public authorities including state and federal revenue services, any 
insurance company or 

all information regarding the incident leading to the victim’s death and this application for victim 
compensation.  A copy of this authorization will be considered as effective and valid as the original.

I also understand that my providers may be reimbursed directly for debts that I owe.

The adult applicant, the parent egal guardian conservator of a minor child (under 18 years old), or the legal guardian
conservator for an incapacitated adult must sign this application.  Applications that are not signed will be returned .


