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SURVIVOR BENEFITS

SECTION 1 – VICTIM INFORMATION 

SECTION 2 – CLAIMANT INFORMATION

 un st n  t t t is is   i u t tim   u n  u  mi

that it is important that you tell us if your contact information changes. If we cannot reach you, your claim may be 

closed or you may miss important deadlines set by state law.

R  

 child      spouse      parent      grandchild      grandparent      spouse’s parent      stepparent     

 brother      sister      stepchild      adopted child     party to a civil union    

 designated decision maker      other

An adult claimant, the parent/legal guardian of a minor child (under 18 years old), or the legal guardian or conservator of  
an incapacitated adult must sign Section 13 of this application. Applications that are not signed will be returned. 

 Male    Other

Primary language spoken  
 Male      Other

SECTION 1 – VICTIM INFORMATION

FunSECTION 2 – CLAIMANT INFORMATI unun
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SECTION 4 - ATTORNEY REPRESENTATION

SECTION 3 – PARENT/LEGAL GUARDIAN/CONSERVATOR INFORMATION

yourself as the claimant. (Legal guardians or conservators must provide a copy of the court order.) 

SECTION 6 – STATISTICAL INFORMATION

Please check if an attorney is representing you on this application, a civil lawsuit, or both and provide the attorney’s 

contact information.       Representing me on this application      Representing me in a civil lawsuit

Primary language spoken  
 Male      Other

 community advocate       medical provider     
 family member  mental health provider  private attorney

 hospital   public service announcement
 telephone book 

 Internet   police   other 

 asian  hispanic
 other  white  unknown

SECTION 5 – CONTACT PERSON (person to contact in case we can’t reach you) 

SECTION 3 – PARENT/LEGAL GUARDIAN/CONSERVATOR INFORMATION
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 homicide     dui     hit and run     

  

te of crime                              Address and city where crime happened

Police depa

 yes    no  (If no, please explain)

as someone arrested for the crime?   yes    no    unknown 

 
 yes    no   unknown 

SECTION 7 – CRIME INFORMATION

 yes    no 

SECTION 8 – LOSS OF FINANCIAL SUPPORT

is s ti n must   ut

SECTION 7 – CRIME INFORMATION
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also include any copies that you have 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   (please attach a copy of the probate court’s appointment order)  

 no    (please apply to the estate for reimbursement of funeral expenses)

SECTION 11 – FUNERAL EXPENSES  

List the hospitals, doctors, counselors, ambulance services, and others who provided treatment or services that were not  

SECTION 9 – COUNSELING/MEDICAL/PRESCRIPTION EXPENSES

SECTION 10 – COURT RELATED EXPENSES

 child (natural, step, and adopted)      spouse      parent      grandchild      grandparent     

 spouse’s parent      stepparent      brother (natural and half)      sister (natural and half)

Are you applying for mileage or travel expenses to attend court proceedings?   yes    no

Are you applying for lost wages to attend court proceedings?   yes    

SamSECTION

SamSamNERAL EXPENSESamam
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SECTION 12 – INSURANCE & OTHER FINANCIAL RESOURCES

is s ti n must   ut
 

1. Do you or will you have Medical, Mental Health, and/or Prescription Expenses?     Yes     No
 Financial Resources Yes No Insurance Name Address Telephone Member No.        
                          
 Health Insurance                          
 Health Insurance                          
  
                             
     Health Reimbursement Account                         
                              
 Medicare                         
                          

2. Do you have Crime Scene Cleanup Expenses?  Yes     No
 Financial Resources Yes No Insurance Name Address Telephone Policy No.           
 Homeowners Insurance                         
 Renters Insurance                        

3. Do you or will you have Funeral Expenses?  Yes     No
 Financial Resources Yes No Insurance Name Address Telephone Policy No.           

                        
                        
 funeral insurance? 

                         

 4. Did the incident involve a Motor Vehicle?  Yes     No
 Financial Resources Yes No Insurance/Provider Name Address Telephone Policy/Claim No.
 At the time of the crime, did the                           
 victim have auto insurance?

 If the victim did not have auto                           
 insurance at the time of the 
 crime, did the victim live with 
 a relative who had auto insurance?

                           
 other driver’s auto insurance?

                           
 insurance settlement?

5. You must check yes or no for each of the sources listed below. 
 Other Sources of Income Yes No Court Location and Docket Number                     
                                                            
 the court?

                                                            

 Insurance/Provider Name Address Telephone Policy/Claim No.  

 If the victim had life insurance,                                                              

                                                            

 Other                          

 Other                          

? aY aaaalNoal al alalalFinancial Resources Yes No Insurance 

Sa5. You must check yes or no for each of the sources listed below.SaSa

3. Do you or will you have Funeral Expenses?
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I certify that the information in this application for victim compensation is true to the best of my knowledge, information, 

and belief, and I give permission to any hospital, physician(s) or other person(s) who attended, examined, or gave  

services to _________________________________ and ______________________________, any employer(s) of the victim 

or claimant, any police or other municipal authority or agency, or public authorities including state and federal revenue 

application for compensation. A copy of this authorization will be considered as effective and valid as the original. 

 

 

 

 

I understand that if I receive money from any other sources, including payments from state or municipal agencies, 

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

Applicant signature          Date 

The parent, guardian, or conservator must sign if the claimant is a minor or incompetent adult. Applications that are not signed will  
be returned. 

Please mail, fax, or e-mail the completed application to: 
. 

Contact OVS at: 

SECTION 13 – STATEMENT OF FACTS & AUTHORIZATION

victim’s name claimant’s name

claimant’s name

 
 
 

     
 
 

 

 

SamApplicant s

SamSamam Date

_________
victim’s name

claimant’s name

__________
claimant’s name


