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FOR DOJ USE ONLY
U.S. DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
BUREAU OF JUSTICE ASSISTANCE CASE #
PUBLIC SAFETY OFFICERS' BENEFITS PROGRAM
WASHINGTON, D.C. 20531

CLAIM FOR DEATH BENEFITS DATE RECEIVED

This information is being requested pursuant to the Omnibus Crime Control and Safe Streets Act of 1968, as amended (42 U.S.C. 3796), and the
disclosure is voluntary. This form will be used by the Department of Justice to determine eligibility of a claimant for the payment of benefits and the
information may be disclosed to Federal, State and local agencies to verify eligibility for benefits. Disclosure of an individual's Social Security
number is mandatory. Failure to supply all of the requested information may result in a delay in processing this form and receipt of benefits. PLEASE
PRINT PLAINLY ORTYPE

1. NAME OF OFFICER {Last, First, Middie) 2. SOCIAL SECURITY NO. 3. DATE OF INJURY 4. DATE OF DEATH

5. NAME AND ADDRESS OF PUBLIC SAFETY AGENCY, ORGANIZATION OR UNIT IN WHOSE SERVICE DEATH OCCURRED (Include Zip code)

INSTRUCTIONS: A claim should be filed when an eligible public safety officer (police, parole, firefighter, judicial officer or rescue squad o
ambulance crew member, paid or volunteer) has died of a traumatic injury sustained in the line of duty. WHO SHOULD FILE: (1) Surviving Spouse
(Complete Part 1) (2) Child or Children of the Officer (Complete Part 1) and (3) Parent or Parents of the Officer (Complete Pag 1ll). All claimants
must complete Part IV. Where documentation is required, a properly certified copy of the record will suffice.

PARTI When at the time of the officer’s death the officer was survived by a i completed.

INFORMATION If there are children of the officer, regardiess of age or depende!
ON SURVIVING copies of marriage certificates, all divorce decrees (inciydi ments as
SPOUSE applicable to marital relationship with the officer

6.Name (Last, First, Middle) SECURITY NO.

10. DO YOU HAVE REASON TO BELIEVE
THAT THE OFFICER WAS MARRIED AT
ANY TIME TO ANYONE ELSE?

[0 SEPARATED O vyes O Nno [0 UNKNOWN
DIVORCED [0 OTHER
[J SINGLE

8. MAILING ADDRESS (Include zip code)

12. If answer to item 10 s yes, submit
documents to show dissolution of prior

. marriages, such as death certificates,

Attach necessary documentation such as divorce decraes.

marriage certificates, all divorce decregs and

custody agreements, or separation agreements.

saparate sheet and attach to this form.

PART Il If the officer was survived by a natural, out of wedlock, adopted or posthumous child, or stepchild (or children) at the
INFORMATION time of his death, this part should be completed. All surviving children shouid be listed regardless of their age or
ON CHILDREN dependency status at the time of the officer's death. Attach a certified copy of birth certificates, adoption papers, or

other evidence of parent-child relationship, as appropriate.
13.
, . . DATE OF ADDRESS
NAME (Last, First, Middle) BIRTH (!t not residing at address shown in ltem 8, above)

HAS A LEGAL GUARDIAN BEEN APPOINTED FOR ANY OF THE ABOVE MENTIONED CHILDREN? 1 ves O NO  (i'yesgive name and
mailing address of guardian of each child. Legal guardianship documents will be required in the event benelfits will be awarded to children under guardianship.)

RDIAN(S) NAME/SOCIAL SECURITY NO. ADDRESS (Include zip code) GUARDIAN FOR (List Children’s Names)
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PART Hi If at the time of death the officer was not survived by a spouse or children but was survived by a parent or parents, this
OTHER Part should be completed. Attach a certified copy of the officer’s birth certificate or other evidence of parent-child
CLAIMANT relationship as appropriate.
14.1S THERE A SURVIVING SPOUSE OF 15. IS THERE A SURVIVING CHILD OR
DECEASED OFFICER? CHILDREN OF DECEASED OFFICER? NOTE: 'l":I'E A::SWEOFA TO EMHER
14 15 ISYES' DO
0 ves O nNo 0 ves O ~o NOT COMPLETE PART Il

CLAIMANT(S) IN THE CIRCUMSTANCE OF NO SURVIVING SPOUSE OR CHILDREN

16. NAME (Last, First, Middie) ' . MAILING ADDRESS (Inchuding Zip code)

STATEMENTS AND CLAIM: All claimants are required to compiete this Part. The purpose of this claim is to establish
survivorship eligibility and assert the rights to benefits under the Omnibus Crime Cont-ol and Safe Streets Act of 1968,
as amended (42 U.S.C. 3796). The filing of this claim does not constitute a determination by the Department of Justice
PART IV that benefits will or will not be awarded to the claimant(s).

This claim may be prepared by a person acting on behalf of the claimant(s) such as a parent, iegally appointed
guardian, other legal representatives, or duty designated representatives of the claimant(s). Evidence of authority to
represent claimant(s) shouki be attached.

17.

A. STATEMENT ON OTHER CLAIMS FILED WITH THE UNITED STATES GOVERNMENT AND/OR THE DIS F CODLUMBIA:
Has claim been filed for benefits under:

(1) Federal Employees Compensation Act, Section 8191 Title 5, U.S. Code?

(2) D.C. Retirement and Disability Act of September 1, 1316, Sec. 4

[ Yes O no

If “yes” provide a brief statement om is needed, use additional sheets.

| hereby make claim for benefits for myself as, or on behalf of (spouse, child/children or other eligible claimants) listed above, under the
Omnibus Crime Control and Safe Streets Act of 1968, as amended (42 U.S.C. 3796), as a result of the death of the above named public
safety officer, who sustained fatal injury in the line of duty. Every statement and information set forth above is true to the best of my knowledge

and belief.

A false answer to any question in this Statement may be grounds for non-payment of benefits and may be punishabie by fine or
imprisonment (U.S. Code, Title 18, Sec. 1001). Ali the information you give will be considered in reviewing the claim and is subject to
investigation.

SIGNATURE OF CLAIMANT OR AUTHORIZED REPRESENTATIVE (If representative, provida claimant's DATE
affidavit granting power of attomey)

PHONE NO. (Include area code)

Public Reporting Burden
Paperwork Reduction Act Notice. Under the Paperwork Reduction Act, & person is not required to respond to a collection of information unless it displays a currently
valid OMB control number. We try to create fonms and instructions that are accurate, can be easily understood, and which impose the least possible burden on you to
provide us with information. The estimated average time to complete and file this application is 1.2 minutes per application. If you have comments regarding the accuracy
of this estimate, or suggestions for making this form simpler, you can write to the Public Safety Officers’ Benefits Program, Bureau of Justice Assistance, 810 7th Street,
NW, Washington, D.C. 20352 and to the Office of Information and Regulatory Affairs, Office or Management and Budget, Washington, DC 20530.
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