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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
	


Employment Verification

August 20, 2007 FORMTEXT 

August 20, 2007

	
	
	

	     
	Claim #:
	     

	     
	Victim:
	     

	     
	Soc. Sec. #:
	     

	     
	Date of Birth:
	     

	
	Claimant:
	     

	
	Crime Date:
	     

	
	
	


Dear Sir or Madam:

A Missouri Crime Victims’ Compensation application has been filed with the Crime Victims’ Program of the Department of Public Safety for monetary losses incurred as a result of injury/death of the victim due to a crime.

In conducting our investigation of this application, it is necessary that we obtain the following information:

	
	Date Employment Commenced:
	     
	Date of Termination (if applicable):
	     
	

	
	Hours Worked per Day:
	     
	How Many Days a Week:
	     
	

	
	Days Missed (because of Injury): From:
	     
	To:
	     
	

	
	Salary:  Net:
	     
	 FORMCHECKBOX 
 Weekly      FORMCHECKBOX 
 Monthly      FORMCHECKBOX 
 Other:
	     
	

	
	How Many Paid Sick Days Taken (because of Injury):
	     
	How Much Paid Vacation Time Taken (because of Injury):
	     
	

	
	Any Life or Health Insurance or Disability Benefits Provided by Your Company? If so, please list:
	     
	

	
	
	     
	

	
	Name of Company:
	     
	

	
	Address:
	     
	

	
	Policy Number:
	     
	

	
	
	


	
	
	     
	
	     
	
	     

	Signature
	
	Title
	
	Phone Number
	
	Date


Thank you for your cooperation in this matter.

Susan Sudduth, Program Manager

Crime Victims’ Compensation Program
Enclosure – Release of Information Authorization


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


www.dps.mo.gov/cvc
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