Crime Victims Compensation Program (CVC)
P.0. Box 201410
Helena, MT 59620-1410
1-800-498-6455 ~ 406-444-3653

~ INFORMATION REQUESTED IN BOLD MUST BE COMPLETED ~

Victim Name

SECTION A Last First ML
Vlctlm. Check appropriate box: [ ] Primary Victim [ ] Secondary Victim [ ] Deceased Victim
Information N
Mailing Address
Please Print Street or PO Box City ST Zip
Date of Birth: / / Sex: [ ]Female [ ] Male Social Security #
NOTE: Secondary victims | Home Phone: Work Phone :

must complete all Sections ) . .
except F. and G. Benefits Requested: [ ]Medical [ ]Mental Health [ ]WageLoss [ ] Death Benefits
If this application is for a Secondary Victim please indicate the name of the Primary Victim and your

relationship to the Primary Victim:

Check appropriate box: Victimis: [ ]A Minor [ 1Deceased [ 1 Mentally Impaired

SECTION B , e
Claimant Claimant Name: Relationship to Victim
Information Mailing Address:
Street or PO Box City ST Zip
Corpplete if victim is Date of Birth: / / Sex: [ |]Female [ ]Male
a minor, deceased, or
mentally impaired Social Security # Home Phone
Work Phone
Date of Crime Mark all that apply:
SECTION C Date Reported to Law Enforcement [ ] Assault [ ]Child Physical Abuse
. *Date Crime Discovered by Parent or Guardian [ ] Homicide [ ]Child Sexual Abuse
Type e Law Enforcement Agenc }l;e orted to [ 1Stalking [ ]Adult Sexual Assault
gency xep [ 1 Domestic Violence [ ] Human Trafficking
Law ]?nforcem.ent Case Number [ ]DUI [ ] Teen Dating Violence
* In child sexual abuse Location of Crime [ ]Arson [ ] Terrorism/Mass
cases, indicate the date Name of Offender [ ] Robbery Violence
claimant was made aware Victim’s Relationship to Offender [ ]Hate Crime [ ] Other (identify)
of the crime. Has Prosecution Taken Place? [ ]Yes [ ]No [ 1Elder Abuse
If Yes, What Court? [ 1Child Pornography

Please summarize the incident to the best of your memory (you may use additional paper if necessary):

SECTION D
Additional
Information

Please check all of the appropriate box(es) for the sources that may help pay the expenses related to this crime:

SECTION E
Additi 1 [ Medicaid [ social Security [] Worker’s Compensation ~ [] Employer Wage Contribution
1mriona
Information [ Medicare [] Veteran’s Benefits [ sick Leave Il SSDI/Disability
Collateral sources are primary payers [] Private Health Insurance [] Vehicle Insurance 1 Loss of Wages Insurance ] None

and must be billed prior to CVC. .
THIS SECTION MUST [] Indian Health (IHS) [ other:

BE COMPLETED
Medical Provider Name Street Address, City, ST, Zip Initial Treatment Date
SECTION F
Medical
Information
List all medical/mental health
or funeral home providers.
Was the victim employed at the time the crime occurred? [ 1Yes [ 1No
SECTION G Did the victim lose work as a result of the injuries sustained: [ 1Yes [ ]No
Employment Length of actual work time lost as a result of injuries Hours
Information Name of Employer
Physical injuries only. Address of Employer
Street or PO Box City ST Zip

PLEASE FILL OUT THE OTHER SIDE OF THIS FORM

APPLICATION MUST BE COMPLETED IN FULL
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CRIME VICTIM COMPENSATION PROGRAM
PO BOX 201410
HELENA MT 59620-9928
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