CERTIFICATE OF EMPLOYER

Name of Victim 






SS # 




Address 












Date of Crime 












The above named individual or his/her representative has applied for Compensation under the Oklahoma Crime Victims Compensation Act (Title 21 O.S. Supp. Sec. 142.1 through 142.18) You have been listed as the victims employer.  In order to possibly compensate the victim/claimant for loss of income/support as a result of the crime; please complete the following information so we may assist the referenced victim.  

Business Name 






Phone 




Address 












· What is the victim’s title? 









· What is the victims employment start date? 







· How many days does the victim normally work per week? 
 Which days?



· How many days OR hours were missed as a direct result of the crime? Days 
 
 Hours 

  

· In reference to the above question, how many days OR hours was the victim paid during this time and what amount? Days 

 Hours 

Amount $



· Date the victim returned to work? 

  If victim is still unable to work, when do you expect a return? 





· Gross earnings per week $

 Net earnings per week $




· Were federal and state income taxes withheld? 

Yes 
 
No

What benefits did the victim claimant have through your company on the date of the crime? 

Sick Leave 




Workers Comp.





Vacation Pay




Group Health






Disability 




Group Dental 






Life Insurance




Other 







Burial Insurance










 



_____


Authorized Signature



Title



Date










Attachment (c)

