NEW O_fﬁt_:e of _
STATE | Victim Services

<GOVERNOR_NAME> <CHAIRPERSON_NAME>
Governor Acting Director and Counsel
3/7/2024
<Claimant_name> Claim #: <Cl_No>
<Claimant_address1> Crime Date: <Date_of_Crime>
<Claimant_address2> Claimant: <Claimant_name>
<Cl _CSsz> Victim: <Victim_name>

Dear <Claimant_name>:

Your claim has been received. Your claim number is <Cl_No>. This claim number must be written on
all documents you send to OVS.

Please fill out any attached forms and send them to OVS at the contact information listed below.

Please send OVS the following documents within 30 days of the date on the top of this letter. Copies
of documents are acceptable.

e PLEASE SEE DOCUMENT CHECKLIST ON PAGE 5.

You can send these forms and documents to OVS in one of these different ways:

1. If you filed your claim online using the Victim Service Portal, you can upload documents
directly to your claim using the portal.

2. Contact the person at the Victim’s Assistance Program with whom you worked to prepare
your application.

3. Email documents to ovsintake@ovs.ny.gov

4. Malil to: NYS Office of Victim Services
80 S. Swan St, 2d F|
Albany, NY 12210

If you have any questions about this letter, cannot provide the information requested, or if you would like
to know why you are being asked to provide this information, please feel free to contact our office at
800-247-8035.

Sincerely,

Compensation Program
NYS Office of Victim Services
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mailto:ovsintake@ovs.ny.gov

If you are a victim of Domestic Violence and are seeking information about available services, please
visit the Office for the Prevention of Domestic Violence website: www.opdv.ny.gov or call the NYS
Domestic and Sexual Violence Hotline. Hotline staff can assist callers in most languages.

Hotline: 1-800-942-6906 Spanish language: 1-800-942-6908
In NYC (New York City): 1-800-621-HOPE (4673) or dial 311
TTY: 1-866-604-5350

24 hours a day, seven days a week

For emergency help dial 911.

W VINE[inl«

New York State Victim Information and Notification Everyday (VINE):

VINE (Victim Information and Notification Everyday) allows crime victims to use their touch tone
phones or computer to get information about offenders in custody. You can obtain free information
through VINE which is available around-the-clock in English or Spanish. Call 1-888-VINE-4-NY (1-
888-846-3469) and follow the prompts or visit www.vinelink.com, click on the state of New York and
enter the information requested about the offender. If you would like notification of the offender’s
release using the VINE service, you will need to know the offender’'s name and date of birth or the
offender’'s NYSID # to register for telephone and/or e-mail notification. If you choose to receive
telephone notification of the offender’s release, you will be required to select a 4 digit PIN # to confirm
you have received the notification. Please pick out a PIN # that is easy for you to remember because
the PIN # is the only way to stop the notification calls.

If you need help with the VINE service, contact the New York State Department of Correction and
Community Supervision at 1-800-783-6059.
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http://www.opdv.ny.gov/
https://www.vinelink.com/vinelink/siteInfoAction.do?siteId=33004
http://www.vinelink.com/

NEW | Office of
STATE | Victim Services
<GOVERNOR_NAME> <CHAIRPERSON_NAME>

Governor Acting Director and Counsel
New York State Office of Victim Services
Notice of Important Document
Enalish This is an important document. If you need help to understand it,
9 please call 1-800-247-8035. An interpreter will be provided free.
Al g . 1-800-247-8035 pé il Jual¥) s clgagd (A oo lucall dalay i€ )3) JAals A8 g o2
Arabic Jilha (9 (508 A e g
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Simplified 1-800-247-8035, fRRFEIRIRENFRSS -
Chinese
.y e
—MBENXH - IRCRZZINERIL G - BHEFEE
Traditional  11-800-247-8035, #&&BEIREMEZRS.
Chinese
Kreyol
Ayisyen Sa a se yon dokiman enpotan. Si ou bezwen ed pou konprann li, tanpri rele: 1-

Haitian Creole

800-247-8035. Y ap ba ou yon entepret gratis.

Italiano Il presente documento e importante. Per qualsiasi chiarimento puo
chiamare il numero

Italian 1-800-247-8035. Un interprete sara disponibile gratuitamente.

st =0f AL F oA AFYULE ool DR, Aghs] F4A L
1-800-247-8035.

Korean T8 E9o] AlgdE Yl

Jezky Polski |To jest wazny document. Jezeli Pan/Pani potrzebuje pomocy w zrozumieniu
go, prosimy zadzwoni¢ pod numer 1-800-247-8035. Bezptatnie zapewnimy

Polish ustugi ttumaczeniowe.
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http://en.wiktionary.org/wiki/%E7%AE%80
http://en.wiktionary.org/wiki/%E4%BD%93
http://en.wiktionary.org/wiki/%E5%AD%97
http://en.wiktionary.org/wiki/%E7%B9%81
http://en.wiktionary.org/wiki/%E9%AB%94
http://en.wiktionary.org/wiki/%E5%AD%97

Pycckun OTO BaxHbIN JOKYMeHT. Ecnn Bam HyxHa nomoub Ans NOHUMaHUS 3TOro
_ OOKyMeHTa, no3BOoHUTe no TenedoHy 1-800-247-8035. [lepeBoayvk
Russian npefocTaBnsieTcs 6ecnnaTHo.

Espafiol Este es un documento importante. Si necesita ayuda en entenderlo, por

favor llame al 1-800-247-8035. Se le proveera un intérprete gratis.

Spanish
U'T'R
1-800-247-8035. v 21051 ,70WwIRD X OF 7927 LDIRT TR 1IN .DIWAIPRT YAV K IR OXT
- - DO TR TWUTLIVR TR OV LYN WIR
Yiddish
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DOCUMENTS CHECKLIST

Eligibility
[] Birth certificate
[ ] Family Offense Petition
[ ] Order of Protection
[ ] other:

Loss of Earnings
[ A letter from a treating physician describing the victim’s crime-related condition and the dates the
victim is or was unable to work due to this condition.
[ ] NYS Disability Benefits Decision or private disability benefits statements paid directly to the
claimant or the claimant’'s employer.
[] The complete name, mailing address, and phone number for the claimant’'s employer.
[ ] Last federal income tax return filed by the claimant.

Moving or Storage
[ A moving or truck rental company quote, estimate, or receipt that lists the claimant as the person
responsible for paying the bill.
[ ] A signed letter from the claimant listing their new mailing address.
[ A letter from a treating physician; licensed, treating counselor; or a District Attorney describing why
it is necessary for the victim to move.
[]A moving contract, signed by the claimant, after the move is complete.
[ ] A storage contract, signed by the claimant, and an itemized bill and receipts.

Security System
[ A letter from a treating physician; a treating, licensed counselor; or a District Attorney describing
why the victim needs a security system.
[ 1 A written estimate from a security system company or an itemized installation bill.
[ ] A letter from the landlord (if renter) giving permission to install the security system.

Essential Personal Property
[ ] An original or replacement receipt for the lost or damaged item.
[] Completed Essential Personal Property Verification form.
[ A letter from a treating physician; a licensed, treating counselor; or a District Attorney describing
why the property is necessary for the victim’s health and/or safety.
[ ] Homeowner, renter, or automobile insurance policy Insurance Declaration Page.

Medical
[ ] Itemized medical bills for services for any crime-related conditions.
[ ] Medical documentation or signed HIPAA form for treating medical or mental health providers.
[ ] Explanation of Benefits from the victim’s health insurance company for crime related services.

Funeral
[ ] Signed funeral contract or itemized bill showing the claimant paid the bill for services.
[] Death certificate
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