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Injury Application
Victims of Crime Financial Benefits Program
Complete This Application If
1.
You are a victim who was physically or psychologically injured as a direct result of a crime that happened in Alberta.
2.
You witnessed a crime that resulted in the death of someone close to you.
The Financial Benefits Program will also reimburse for funeral costs of a victim who died as a result of a violent crime. If you are applying for funeral costs, please complete the Death Benefit Application (VIC3732).
Instructions - What You Should Do
1.
If filling in by hand, please PRINT clearly.
2.
Complete all sections that apply to you - missing information may delay your application.
3.
Ensure you sign the Consent in Section 6 and the Declaration in Section 7. Applications without these signatures will be returned.
4.
Mail, fax or email the application to:
Victims of Crime Financial Benefits Program
10th Floor, 10365-97 Street
Edmonton, Alberta, T5J 3W7
Fax: 780-422-4213
Email: financialbenefits@gov.ab.ca
What We Will Do
1.
We will request details of the crime from the police and the victim's criminal record to determine if the eligibility criteria has been met.
2.
We will request medical information to verify injuries to determine amount of benefits
Your local Victim Services Unit can also assist you with completing your application. You can find your Victim Services Unit through your local police service.
If you have questions about your Financial Benefits application, call the program at 780-427-7217 or toll-free through Service Alberta at 310-0000 and enter 780-427-7217. Additional information is also available on our website at www.victims.alberta.ca.
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Injury Application
Victims of Crime Financial Benefits Program
The personal information provided on this form and attachments is collected under the authority of the Victims of Crime Act and managed in accordance with the Freedom of Information and Protection of Privacy Act. The information will be used for the purpose of determining and verifying eligibility for Financial Benefits. If you have any questions about the collection of this information, you can contact 780-427-7217.
Section 1 - Victim's Personal Information
Gender
Date of Birth (dd-mmm-yyyy)
 
*If your address or telephone number changes, tell the Financial Benefits Program so we are able to contact you.
Section 2 - Applicant's Contact Information (Application on Behalf of Victim)
You must be 18 years of age or older to be an applicant. Complete this section ONLY if the victim is under 18 years of age or is otherwise unable to apply on his/her own.
à
You must provide a copy of the court order granting guardianship. 
à
If you are the parent with custody of the victim who is under 18, no documentation is required.
Section 3 - Crime Information
Was Crime Reported to Police?
Date Crime Reported (dd-mmm-yyyy)
 
TWO YEAR TIME LIMITATION
l
If you were an adult at the time of the crime, there is a two year time limit from the date of the crime to apply for benefits.
l
If you were a child at the time of the crime, you have until age 28 to apply.
Is this application being filed within two years of the date of the crime?
Section 4 - Victim's Injuries
Section 5 - Victim's Medical Information
Injuries must be medically verified.
Did you receive an assessment, medical treatment or counselling as a result of the crime?
à
If yes, please list the hospitals, medical and psychological professionals, or counsellors below.
Use the + or - buttons you see to the right to add or remove additional hospitals.
Section 5 - Victim's Medical Information Continued
Health professionals or counsellors seen for injuries (other than those seen in hospital).
Type of Health Professional
Injuries Treated
Type of Health Professional
Injuries Treated
Use the + or - buttons you see to the right to add or remove additional medical professionals.
Section 6 - Consent to Release Personal Information
Victim's Date of Birth (dd-mmm-yyyy)
 
Section 13.1 of the Victims of Crime Act authorizes the Director or a delegated employee (referred to here as the Director) to collect and use personal information about a victim to assess eligibility for financial benefits. This includes, but is not limited to, information about diagnosis, treatment or care and other incidents and activities that may affect the eligibility decision or amount of financial benefit. In addition, the victim or their representative/applicant provides the following express consent
I hereby authorize:
(a) 
Any police service, other agency or government department involved with the investigation of the alleged crime(s) identified in this application, to disclose to the Director:
i.
Any information directly or indirectly related or unrelated to the alleged crime(s) identified in this application that the Director requests, and
ii.
Any information regarding any related or unrelated federal offence convictions and associated sentences imposed on the victim that the Director requests;
(b) 
Any medical hospital/facility and any health care professional/provider or government department to disclose personal health records which are directly or indirectly related to the incident identified in the application to the Director;
(c) 
The Director to release information, including relevant sections of the application, to police, health care facilities, treatment professionals, other agencies or government departments as may be necessary to obtain the information requested under (a) or (b) for the purpose of making a determination on the application.
I understand that I may revoke this consent at any time by advising the Director in writing.
I understand that if this consent is revoked, or if I fail to provide the information requested by the Director, it may affect the ability of the Director to assess this application.
I understand why I have been asked to consent to disclose this information and I am aware of the risks or benefits of consenting or refusing to consent to disclose this information.
**This application will be returned if this section is not completed.
Note to custodians of health information: Section 34 of the Health Information Act authorizes a custodian to disclose health information with the consent of the individual concerned. Section 35(1)(p) authorizes a custodian to disclose health information where the disclosure is authorized or required by another enactment, which includes the Victims of Crime Act.
Section 7 - Declaration
I am applying for financial benefits under the Victims of Crime Act, and
, declare the information in this application is true and correct.
I, 
**This application will be returned if this section is not signed and dated.
Would you like us to be able to discuss your application with another person? Privacy legislation does not allow us to speak to anyone but the victim or applicant about your application without your written consent.
Section 8 - OPTIONAL Consent
Consent to discuss your application with another person.
I, 
, authorize the Financial Benefits Program to discuss my
application with
.
This consent can be revoked at any time by the victim/applicant.
Additional Information
11.0.0.20130303.1.892433.887364
Cheryl McDowell
October 29, 2015
Justice and Solicitor General
The Victims of Crime Financial Benefits Program provides a financial benefit to eligible victims of violent crime in Alberta, as an acknowledgement of their victimization. Benefits are based on the victim's verified injuries. The program does not pay for any costs or losses related to the crime (i.e. personal property loss, damages, lost wages or medical costs).  The program is administered under the Victims of Crime Act and Regulation. Benefit amounts are set in the Victims of Crime Regulation.
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