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Death Benefit Application
Victims of Crime Financial Benefits Program
The Victims of Crime Financial Benefits Program also has benefits for victims injured as a result of violent crime in Alberta. If you were injured as a result of a violent crime, or have psychological injuries as a result of witnessing a crime that resulted in the death of someone close to you, please complete the Injury Application (VIC3371).
Complete This Application If
You are applying for a Death Benefit for the funeral costs of a victim who died as a result of violent crime that happened in Alberta.
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 read, understand and sign the Consent in Section 5 and the Declaration in Section 6. Applications without the signed Consent and Declaration will be returned.
4.
Attach original receipts of funeral costs.
5.
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.
2.
We will request a criminal record check of the victim to determine if the eligibility criteria have been met.
3.
We will request information from the Medical Examiner if required.
Your local Victims 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 Death Benefit 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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Death Benefit 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 a Death Benefit. If you have any questions about the collection of this information, you can contact 780-427-7217.
Section 1 - Personal Information of the Deceased (Victim)
Gender
Date of Birth (dd-mmm-yyyy)
 
Section 2 - Applicant's Contact Information (You)
Section 3 - Crime Information
Was Crime Reported to Police?
Date Crime Reported (dd-mmm-yyyy)
 
TWO YEAR TIME LIMITATION
Is this application being filed within two years of the date of the crime?
The Director has some discretion to extend the Time Limitation.
l
This section is where you list details of the funeral costs paid.
l
Only the person(s) who paid the funeral expenses may claim the expenses to a maximum of$12,500.00.
l
Receipts must show the name of the business or person who was paid, list the services or costs paid, and who paid for the services or costs. 
ORIGINAL RECEIPTS MUST BE PROVIDED. They will be returned to you.
Eligible funeral expenses may include:
l
Funeral Service
l
Cemetery Plot / Niche
l
Internment
l
Embalming
l
Clergy/Officiating Persons' Honorarium
l
Flowers
l
Appropriate Obituary Notices
l
Casket / Urn
l
Opening / Closing Charges
l
Headstone
l
Cremation
l
Musician's Honorarium
l
Transportation of Remains
l
Death Certificate(s)
The following costs cannot be paid:
l
Alcohol
l
Travel costs of survivors to attend the funeral / final resting site.
l
Estate Administration
l
Legal Expenses
The program may contact service providers (i.e. funeral home) or others to verify the receipts and payment of costs before approving claimed expenses.
Section 4 - Funeral Expense Details
If more than one person is claiming funeral expenses, provide their name, address and phone number.
l
Write the expenses they paid in the space provided. This will tell us what each person paid for when more than one person paid for the funeral.
l
Persons claiming funeral expenses:
Section 5 - Consent to Release Personal Information
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 Death Benefits. This includes information about other incidents and activities that may affect the eligibility decision or amount of Death Benefit. In addition, the applicant provides the following express consent:
 
 
(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;
(b) 
Any funeral facility to release information with respect to costs which are directly or indirectly related  to the incident identified in the application to the Director; and
I understand that I may revoke this consent at any time by advising the Director in writing. 
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.
Deceased's Date of Birth (dd-mmm-yyyy)
 
(c) 
The Director to release information, including relevant sections of the application, to police, or other agencies or government departments, the Medical Examiner's office and funeral facilities as may be necessary to obtain the information requested under (a), (b), for the purpose of making a decision on the application.
I hereby authorize:
Any information regarding any related or unrelated federal offence convictions and associated sentences imposed on the victim that the Director requests; and
ii.
Information as required from the Medical Examiner related to the offence.
iii.
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.
Section 6 - Declaration
I am applying for the Death Benefit 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 6 - OPTIONAL Consent
Consent to discuss your application with another person.
I, 
, authorize the Victims of Crime Financial Benefits 
Program to discuss my application with
.
This consent can be revoked at any time by the applicant.
Additional Information
11.0.0.20130303.1.892433.887364
Liliana DiNicola
November 27, 2015
Justice and Solicitor General
This application is used to apply for funeral costs of a victim who died as a result of violent crime.
Victims Services
Death Benefit Application
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