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	Missouri Department of Public Safety
Crime Victims’ Compensation

P.O. Box 3001

Jefferson City, MO 65102-3001

Phone: 573-526-6006    1-800-347-6881   Fax: 573-526-4940
	


August 23, 2007 FORMTEXT 

August 23, 2007

	
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	RE:
	
	
	
	

	
	Claim Number:
	     
	
	

	
	Claimant:
	     
	
	

	
	Victim:
	     
	
	

	
	Date of Crime:
	     
	
	


Dear      :

The enclosed disability statement form should be completed by your treating physician and returned to our office. Information noted on said form will aid us in determining the amount of compensation, which will be awarded for wages lost due to injuries caused by the crime. You will also need to submit a copy of your last three (3) pay stubs directly prior to the crime.

If we do not receive this information within thirty (30) days from the date of this letter, we will not consider wage loss.

If you have any questions or concerns regarding this request, please contact us at 800-347-6881.

     
Crime Victims’ Compensation Program
Enclosure








Relay Missouri:  1-800-735-2966 (TDD)     1-800-735-2466 (Voice)


www.dps.mo.gov/cvc
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