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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
	


Funeral Expense Verification

August 20, 2007 FORMTEXT 

August 20, 2007

	
	
	

	     
	Claim #:
	     

	     
	Victim:
	     

	     
	Claimant:
	     

	     
	Crime Date:
	     

	
	
	

	
	
	

	
	
	


Dear Sir or Madam:

A Missouri Crime Victims’ Compensation claim has been filed for unreimbursed or unreimbursable funeral/burial expenses.

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

	
	Date of Funeral:
	
	

	
	Place of Burial:
	
	

	
	Person Responsible for Funeral Expenses:
	
	

	
	Total Cost of Funeral:
	
	Paid by Claimant:
	
	

	
	Social Security Benefit:
	
	Veterans Benefits:
	
	

	
	Amount Paid by Insurance:
	
	Other Payments:
	
	

	
	Balance Due:
	
	

	
	Name and Address of Insurance:
	
	

	
	
	
	

	
	
	


Please send a copy of the itemized statement and complete the above portion of this letter.

	
	
	
	
	

	Signature
	
	Title
	
	Date


Thank you for your cooperation in this matter.

Susan Sudduth, Program Manager

Crime Victims’ Compensation Program
Enclosure – Release of Information Authorization

BENEFITS WILL NOT BE PAID UNLESS THIS FORM IS FULLY COMPLETED AND SIGNED.


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


www.dps.mo.gov/cvc
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