SECOND SCHEDULE

[Section 24(2)
APPLICATION FOR COMPENSATION UNDER THE CRIMINAL
INJURIES COMPENSATION ACT, 1999

To:  The Chairman
Criminal Injuries Compensation Board

being a victim of a crime or a dependant person entitled to compensation, hereby apply for
compensation under the above Act and furnish the following particulars—

NAME OF VICHIM ..ot e et e e te e e e beesbeeteeeesneesraenteas
(Print in block letters)

Name of Applicant (if different from abDOVE) .........ccoooiiiiiiiii e

Capacity in which application made ............cccoeeeveviecieviieciiciesiee e e e .o As Vietim U

.............................................. As Dependant []

AQE...oooiiieieee e, Date of Birth ......cccocovvvviiieiiee, SEX i
L@ ToTo N o L1 o] OSSPSR
Place of EMPIOYMENT .......c.oiiiiiiie ettt e s be e be e re et e s aeeereeare e
Earnings (Monthly).........ccccoovevveiienne. Other...ccooeceieecccee, NISH...coiiiie e
Identification: L1 Passport .........ccccccevvveveeiveieeie e, LI ID Card ..covveeeeeeeeceeceee e

L] Driver’s Permit ........cccccceeviieeiiieeiiie e,

Crime COMMILEEd .....cooviiiiiiie e Date.....ccoovriiiieeseeee
Nature of INJuries Or 10SS SUSLAINE .........c.eciiiiiiieiie e e e
Circumstances of injuries or 10SS SUSTAINEM............cccueiiiiiiii i

No. of dependants and dates of birth

Name Date of Birth Relationship



Police Station where complaint Was MAdE ..........cccveveiieeiiiiie e
Date on which complaint Was MAAE ...........cceeieiieiieiicc e ens
Status Of POIICE INVESTIGALION. ........c.ciiiie it e e ae e raenaeeneenreas

(State whether police investigations have begun, are in progress or are completed)

(@0 U] o o To=TcTo [ T LSS
(State whether these are civil or criminal)

(State whether these have begun and if they have been completed state the result)

Medical TreatMENT RECEIVE .......eeeeeeeeee ettt e e e e e e e e ettt e e e e e e e e e aeeeeeens

Whether Insured Yes [J No [J

NAME OF COMPANY ...ttt bbbttt b e bt e e et et et bbbt a s
TYPE OF INSUFAINCE ...ttt bbbttt b bt ettt et e e e e e
Do you waive your right to pursue the cause of action which arises as a result of the crime?
................... Yes [J No [J

[ =Tod P T L4 o] [T
(State whether you have received or expect to receive amounts from another source or sources)

Signature Date



WA
7 @ \ CRIMINAL INJURIES COMPENSATION BOARD

Lev'e-im2‘0, Tower C, Port of Spain Waterfront Complex, #1 Wrightson Road,
Telephone: 627- 2374(6); 627-2321; 625-2855;  Fax: (868) 627-1

CHECK LIST: Submission of Claims to the CICB

For all Applicants

0 Completed application form with current - Phone Contact and Postal Address
0 Police Report of the incident.

0 Two forms of valid Identification o birth certificate, o drivers permit, olD card
o Three 3 copies of all documents (legal size paper 11x14)

o CICB National Insurance form, completed at the NIB office.

0 CICB Public Assistance form completed at the Social Welfare office.

0 Proof of Earnings -Job letter/pay slip.

0 Proof of payment/award from other institutions, in relation to injury.

o Insurance benefits

For Injury Victims

0 Medical report from health institution where injury was treated.
0 CICB Medical Form completed by doctor

O Receipts for Medical Expenses

0 Photo Pictures of injury

0 Results from medical test. e.g X-rays/ other relevant documents.

For Dependents of Victims

0 Marriage certificate (if applicable)

0 Birth certificate for all dependent listed.

O Victim’s Identification e.g birth certificate, drivers permit, ID card
0 Proof of Paternity- If victim’s name is not list on birth certificate.

0 Contact number for the parent/guardian of other dependents.

For Burial Expenses
o Death Certificate

0 Receipts from funeral agency (must have been paid by applicant).
O Invoice from the funeral agency.
0 Declaration of the source of funds used to pay for burial.

0 Burial grant receipts from National Insurance Board (if applicable).



O Funeral grant receipt from Social Welfare (if applicable).

CRIMES COVERED

" Murder, Manslaughter,

* Wounding with intent,

* Inflicting injury with or without a weapon,

» Using a drug with intent to commit an offence,

* Administering poison or other destructive or noxious substances so as to
endanger life or inflict grievous bodily harm,

" Administering poison with intent to injure or annoy;,

» Oftences under the Sexual Oftences Act.{Act No. 27 of 1986}

* Offences under the Trafficking in Persons Act. {14 of 2011}.

IMPRISONMENT

A person receiving payments from other sources after being paid by the
Board may be asked to repay amounts equal to payment made by the Board.
Persons who provides false information to the Board, fails to disclose the
amount received from any other source, in respect of the injury, or fails to
refund the amount received, commits an offence and is liable on summary
conviction to a fine equal to that of the compensation received or the
amount received from other sources whichever is less and to imprisonment
for six months.

PLEASE NOTE

ALL APPLICATIONS MUST BE SUBMITTED WITHIN
ONE (1) YEAR
OF
INJURY OR DEATH.



