Additional Consideration Transmittal Form
VWC:        
Claim Number:      

Victim:      



Claimant:       


Incident County:      
Crime:      
Incident Date:      

Date Reported:      

Last Decision Date:      
Were any of these expenses previously submitted?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain why the expenses are being submitted again: 

     
Expenses Claimed
 FORMCHECKBOX 
  Medical 

$     
 FORMCHECKBOX 
  Work loss 
 
$     
 FORMCHECKBOX 
  Counseling 

$     
 FORMCHECKBOX 
  Funeral 

$     
 FORMCHECKBOX 
  Grief Counseling 
$     
 FORMCHECKBOX 
  Loss of Support 
$     
 FORMCHECKBOX 
  Future Expenses 
$     
 FORMCHECKBOX 
  Other 


$     
Description of Other

     
Total Claimed 

$     
Compensable Loss
 FORMCHECKBOX 
  Medical 
$     
 FORMCHECKBOX 
  Work loss
$     
 FORMCHECKBOX 
  Counseling 
$     
 FORMCHECKBOX 
  Funeral
$     
 FORMCHECKBOX 
  Grief Counseling 
$     
 FORMCHECKBOX 
  Loss of Support 
$     
 FORMCHECKBOX 
  Future Expenses
$     
 FORMCHECKBOX 
  Other
$     
Description of Other

     
Total Compensable 
$     

Additional Comments:      

VWC or VWA Initials:  _____________

For Board Staff Use Only:

Amount payable to claimant  


$     
Amount payable to service provider(s) 
$     
Total Compensable



$     
Previous Awards (if any)  $     
If previously reduced, by what percentage?       %
Staff Initials:  
                 Administrator Decision: Approve  FORMCHECKBOX 
 Deny  FORMCHECKBOX 







Date/Initials

Docket Number
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