Eligibility Transmittal Form

VWC:        
Claim Number:      

Victim:      



Claimant:       


Incident County:      
Crime:      
Incident Date:      

Date Reported:      

Reason for Request of Eligibility Consideration

 FORMCHECKBOX 
 Award would Benefit Offender
 FORMCHECKBOX 
 Collateral Source(s); List:

​​​​​​​​​_____________________________
​​
 FORMCHECKBOX 
 Expense Not Compensable
 FORMCHECKBOX 
 Expense Not Related to Crime
 FORMCHECKBOX 
 Insufficient Evidence of a Crime
 FORMCHECKBOX 
 Lack of Cooperation w/ Law Enf.

 FORMCHECKBOX 
 Lack of Cooperation w/ DA Office

 FORMCHECKBOX 
 Lack of Cooperation w/ VWC or VC
 FORMCHECKBOX 
 No Bills Submitted
 FORMCHECKBOX 
 No Current Address

 FORMCHECKBOX 
 No Economic Loss
 FORMCHECKBOX 
 Outside Scope of Act (Explain) 
 FORMCHECKBOX 
 Wages Not Verified 

 FORMCHECKBOX 
 No Current Contact Information

Contributory Conduct:

 FORMCHECKBOX 
 Past 72 hours – Police Report


 FORMCHECKBOX 
 Past One Year 

 FORMCHECKBOX 
 Past Two Years

     

 FORMCHECKBOX 
 Mutual Combat

 FORMCHECKBOX 
 Illegal Activity (other than drugs)

 FORMCHECKBOX 
 Gang Activity

 FORMCHECKBOX 
 Alcohol Consumption

 FORMCHECKBOX 
 Drug Activity

 FORMCHECKBOX 
 Poor Judgement; List:
​​​​​​​​​_____________________________
 FORMCHECKBOX 
 Duplicate Claim

 FORMCHECKBOX 
 False Claim Filed 

Comments Regarding the Above Reason:      
Initials:  _________

Please attach the original Official Claim Form and all documentation supporting this request for determination of eligibility.  Thank You.


For Board Staff Use Only:

This claim was reviewed by the Claims Examiner, who recommends the following:

 FORMCHECKBOX 
 Deny, as checked above    FORMCHECKBOX 
 Deny for other reason   FORMCHECKBOX 
 Request Completion  

Initials:  __________
  Date of Review __________

The Administrator of the Oklahoma Crime Victim Compensation Board and the following decision was made:   FORMCHECKBOX 
 Agree with Recommendation   FORMCHECKBOX 
  Deny Recommendation
Initials  __________     Date of Review __________
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