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  Categorical Caps (For covered expenses) 
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Race:

SECTION 2.  SECONDARY CONTACT INFORMATION 

 

SECTION 3.  BENEFITS REQUESTED

Medical Lost Wages  Loss of Support Counseling Funeral/Burial  Crime Scene Clean-Up

 

If applying for lost wages, you cannot be reimbursed if your wages were fully covered (e.g., sick or annual leave, vacation, disability etc.) while you 
were out due to crime. If eligible, you can only be reimbursed when you missed work and were not paid, or your wages were only partially covered.  

SECTION 4.  CLAIMANT INFORMATION 

 

SECTION 1. VICTIM / WITNESS INFORMATION

Demographic Data (Optional  for Statistical Use Only)         (Optional - for Statistical Use Only)                    

SECTION 5. CRIME INFORMATION

GEORGIA CRIME VICTIMS COMPENSATION PROGRAM APPLICATION



 

SECTION 6.  INSURANCE INFORMATION 

   SECTION 7.  REFERRAL INFORMATION

  
SECTION 8. SUBROGATION AGREEMENT ACKNOWLEDGEMENT 
 

Victim/Witness/Claimant Signature (Original Signature Required)                                     Date 

 

 
SECTION 9. MEDICAL AND CRIMINAL HISTORY ACKNOWLEDGEMENT  
 

Victim/Witness/Claimant Signature (Original Signature Required)                                     Date

 
 

 

 

SECTION 10. ACKNOWLEDGEMENT OF UNDERSTANDING 
 

all
not 

Victim/Witness/Claimant Signature (Original Signature Required)                                     Date


