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CRIME VICTIM 
COMPENSATION APPLICATION 

FORM  
(insert data through computer, printed letters or legible handwriting)

Name: Maiden name (if any):________________
Family name: Sex:  F        M
Date of birth (day, month, year): Place of birth:
Date of death ( if victim of murder )
Personal No. (or its equivalent for foreign victims): Citizenship:

Father’ name: _______________________ Mother’s name: ______________________
Permanent Address 

Street: __________________________________ 
City: ____________________________________

Postal Code:______________________
Country: _________________________

Temporary address (if different from above)
Street: __________________________________ 
City: ____________________________________

Postal Code:_______________________
Country: _________________________

Telephone No.: Mobile phone:
Email:
Are you applying for immediate access to compensation? If ‘Yes’ indicate if you meet the necessary 
conditions for such compensation:

 You are a child and the perpetrator is still unknown 3 months after the crime was discovered or 
reported.
You are a foreign victim of trafficking and the perpetrator is still unknown 3 months after the crime 
was discovered or reported.

Clause: Data provided in this form will be considered confidential and can only be used for the 
purpose of financial compensation of the applicant.     

PART  1- INFORMATION ABOUT THE VICTIM 
(a victim is the person that suffered as a result of a crime. A separate form shall be completed for every victim)

Attach a copy of the identification document)



Name and Family Name: Sex: F      M
Relationship with the victim:               Legal guardian                           Parent      
     Authorised representative               Family member                          Spouse                     Other:_______
Date of birth (day, month, year): Place of birth:
Personal No.  ______________________________
(or its equivalent for foreign victims)

Citizenship:

Father’s name: _______________________ Mother’s name: _______________
Permanent address 

Street: __________________________________ 
City: ______________

Postal code:____________
Country: 
_________________________

                                            Temporary address (If different from above)
Street: __________________________________ 
City: ______________

Postal Code:____________
Country: 
_________________________

Email:

Type of criminal offence (CO). Please select one: 
Murder
Sexual abuse of children  
Domestic violence 
Trafficking in persons 
Rape 
Other:

Date the CO was committed: Place the CO was committed:
Data the CO was reported:
Short description of the criminal offence: _________________________________________________

Police Station:
 

Police report number:

PART 2- INFORMATION ABOUT THE APPLICANT  
(This part is to be completed by a person submitting the application on behalf of the victim. Do not complete this 

part if you yourself are the crime victim indicated above).  Attach identification document.

PART 3- DESCRIPTION OF THE CRIMINAL OFFENCE 
(describe the criminal offence, which serves as grounds for compensation). Attach a police document that verifies 

that the crime was reported



 Perpetrator is known;

Perpetrator is unknown; 

Perpetrator is subject to criminal prosecution?
                      Yes                 No              I don’t know 

a. Information about the perpetrator of crime (if available)
Name: Family name: 
Relationship with the perpetrator:_________________________________

Did the victim live with the perpetrator in the same household at the time the crime was 
committed: _________________________________________
b. Information about judicial proceedings on the case (which serves as grounds for compensation)
Did the court take any decision on the respective case?    
Yes        If ‘Yes’ indicate the number of decision __________________________         date____/____/_____
                                               Type of decision _______________________________________
No         If ‘No’ indicate the reason __________________________________________________________
______________________________________________________________________________________
Are you applying for compensation for a crime committed at the time when you were juvenile?            

            Yes           No 

PART 4- TYPE AND AMOUNT OF COMPENSATION REQUESTED 
(Chose the type of compensation you are requesting and complete only the boxes that refer to it. The maximum amount 

indicated hereunder for each category will not necessarily be the amount to be determined for compensation. The 
compensation application should be based on documents requested hereunder as evidence for each category )  

    Serious physical injuries or impairment of health ( maximum 7,000 Euros )  ;

    Serious disturbance to mental health (maximum 5, 000 Euro);

    Suffering due to loss of a close relative (maximum 3,000 Euros )

    Medical and hospitalization expenses (maximum 10,000 Euros);

    Damages for destruction of medical equipment (maximum 3,000 Euros);

    Loss of capacity to work and loss of maintenance (maximum 3,000 Euros);

    Funeral expenses (maximum 3,000 Euros);

    Procedural expenses for filing an application for compensation ( undetermined );

    Transfer of compensation claim  



PART 5- INFORMATION ON IMPAIRMENT TO HEALTH, DISTURBANCE TO MENTAL HEALTH AND 
MEDICAL EXPENSES  

(Describe injuries to health or disturbance to mental health as a result of the crime. List the expenditures and 
attach invoices and medical reports. Compensation for damage to health is done based on the level of suffering, 

and for medical expenses of hospitalisation, whereas the compensation for disturbance to mental health only 
covers the actual documented expenditures incurred for remedying the aggravated situation of mental health and 

compensation for suffering due to loss of a family member) 

Dis you suffer physical injuries or damage to health as a result of crime? If Yes, please describe. 
Attach a medical report which describes the injury and diagnosis.   

__________________________________________________________________________

Did you suffer any disturbance of mental health as a result of crime? If Yes, describe. 

Did you receive medical or psychological treatment?                                          Yes                   No

Will you continue to receive other services?                              Yes                  No 

Duration of the necessary ongoing treatment? _____________

Total amount of expenditures of the necessary treatment?     ___________ 

Name of healthcare 
institution

Date of medical 
report:

Type of treatment 

Treatment 
expenditures:

Hospitalisation 
expenditures            

Expenditures for 
medicaments

Expenditures for 
damaged medical 
equipment



PART 6- INFORMATION ABOUT LOSS OF CAPACITY TO WORK OR THE RIGHT TO MAINTENANCE 

(Complete the information if you were absent from work and lost your wage due to incapacity to work 
as a result of the crime. Attach documents to prove loss of wage and medical report that can verify the 

incapacity as a result of crime and absence from work). If you were self-employed, provide evidence 
about the business. If you are a dependent of the victim and request compensation for loss of the right 

to maintenance, complete the data on victim’s employment.
      You are the victim            You are the applicant as a dependant 

of the victim that has lost the right to 
maintenance  

Your profession: _______________________ Were you employed at the time the crime 
was perpetrated?:         Yes  No 

Employer’s name (if employed):

Employer’s address:  

You have suffered a loss of capacity to work as a result of crime?                Yes         No   

For how long you will not be able to work?

Dates when you were absent from work?   From ____ to ____

Wage lost during your absence from work: _______Euros

PART 7- INFORMATION ON DEPENDANTS  
(Dependants are persons maintained by the deceased person and persons who under the law have the 
right to submit a compensation claim). List the dependants and attach the family union certificate and/

or any documents proving their dependant position. 

Name and family name Date of birth  Relationship  
with the victim 



PART 8- FUNERAL EXPENSES (Compensation does not cover expenses covered by public funds or 
other sources. Attach invoices of expenditures) 

Funeral expenses:                  Yes                     No

Type of service: 

Total of funeral expenses:  __________________ Euros

PART 9- PROCEDURAL EXPENSES  
(Please list procedural expenses for filing of compensation application. Compensation does not cover 

tariffs of a private attorney for assistance in completing the application or other services of legal 
representation) 

Type of expenditure: Amount: 

PART 10- COMPENSATION ENSURED IN OTHER PROCEEDINGS (attach evidence about  
compensation granted)

Was compensation granted in other proceedings?                    Yes         No 

If the above answer is ‘Yes’ specify hereunder the type of proceeding and the amount granted 
(Please attach evidence of any other compensation granted):    __________________________________
______________________________________ ________________________________________________
______________________________________________________________________________________

Do you have mandatory/voluntary health insurance?             Yes                No  

If Yes, please provide details about your insurance company: ________________________________

 _____________________________________________________________________________________

In this part you can give any additional information, clarification, comment or request: 

___________________________________________________________________________________

___________________________________________________________________________________



PART 11- DECLARATIONS AND REMARKS (Completion of this part is mandatory) : 

       I hereby confirm that all the data in the above document as well as the attached documents are 
genuine and accurate.   

       I hereby give my consent to the Committee to verify information provided in this form and the support 
documents with relevant institutions as needed.    

       I hereby confirm that I will inform the Committee in case of change of circumstances presented herein.   

       I hereby confirm that I will return any payment made by error. 

       I hereby give my consent that in case I receive compensation by the state, my rights as injured party 
to request restitution from the defendant, will be transferred to the Government of Kosovo on the 
day of enforcement of the decision for recognition of the right to compensation to the amount of 
compensation provided by the state.  

PART 12- SIGNATURE 
(To be completed by the victim or the applicant) 

_________________             ____________________________________
Name and Family name                                   Signature  Date



Part 1
Information about the victim 

Complete the information about the crime victim. 
The victim is the person that suffered as a result 
of a crime. Attach identification document. In 
absence of identification document for foreign 
victims of trafficking, the police report identifying 
the applicant as the trafficked person can serve 
as a proof. Continue to complete the requested 
information in other parts of the form. Do not 
complete part II if you are a crime victim filing the 
application personally. 

Part 2 
Information about the applicant 

Complete this part if you are a person completing 
the form and submitting the application on behalf 
of the victim. This person can be anyone assisting 
the victim to complete the form, the late victim’s 
dependant requesting for compensation or any 
person submitting the application on behalf of 
the victim e.g. legal guardian, parent, authorised 
representative, family member, spouse etc.). The 
applicant is obliged to fill in part 1 on victim’s 
information. Attach the required documents.   

Part 3 
Description of the criminal offence  

Briefly describe the criminal offence that was 
committed, for which you are requesting 
compensation. Choose one of the types of 
criminal offences listed in this part, for which you 
are requesting compensation. Attach the police 
document that verifies that the crime was reported 
or your victim status.   

Part 4
Type and amount of compensation 
requested 

Choose one or more options from the types of 
compensation listed in this part. Complete parts 
referring to the type of damage for which you 
are requesting compensation. Bear in mind the 
category you are choosing as you will need to 
provide evidence/documents in support of your 

application for that type of compensation. Every 
type of compensation has a maximum amount 
determined under the law, however, the amount of 
compensation for your claims will be assessed and 
determined by the Committee.  

Part 5
Information on impairment to 
health, disturbance to mental 
health and medical expenses   

Describe if you had physical injuries or disturbance 
to mental health as a result of the crime for which 
you are seeking compensation. Describe the type of 
physical or mental damage and attach the medical 
report or diagnosis. List the expenditures for medical 
services that were paid by you. Complete the data 
related to the healthcare institution, type of treatment, 
date the report was issued, treatment expenditures, 
hospitalisation and medicaments. Attach invoices 
and medical reports for every service. In this part, 
you can also request compensation for damages 
for destruction of medical equipment as a result of 
the crime, such as: hearing aid devices, wheelchairs, 
glasses, orthopaedic prosthesis, dental prosthesis 
or other equipment essential for your health that 
were damaged as a result of the crime. You should 
provide proof of payment if you have purchased 
the equipment. the compensation for the damaged 
equipment will be done based on a reasonable price.    

You can be compensated for physical injuries 
or damage to health and medical expenses and 
hospitalisation. The commission determines the 
level of injury or damage based on documents 
provided and decides about the amount of 
compensation. Compensation for medical expenses 
and hospitalisation will only be made for services 
paid by the victim which were not provided free of 
charge by the healthcare institution. Compensation 
for disturbance to mental health is only made for 
medical expenses that you received to remedy your 
physical and mental condition disturbed as a result 
of the crime. As a family member, you may also get 
compensation for suffering as a result of losing a 
family member.     

Victims of domestic violence, sexually abused 
children and victims of trafficking in persons, will 
be compensated without the obligation to always 
present evidence for actual expenditures of services.  

INSTRUCTIONS FOR COMPLETING THE CRIME VICTIM 
COMPENSATION APPLICATION FORM  



Part 6
Information about loss of 
capacity to work or the right to 
maintenance   

Complete the information to indicate if you have lost 
the capacity to work as a result of the crime, you were 
absent at work and have lost your wages. Provide 
evidence such as medical report, work history, 
details on the business if you were self-employed, 
bank statements or another credible evidence that 
shows wages taken. If you are a family member or 
dependant of the victim and the victim was the 
main provider, you can ask for compensation for loss 
of the right to maintenance, by providing sufficient 
evidence that prove the financial dependence on 
the victim and information on victim employment.      

Part 7
Information on dependants 

List all persons maintained by the late victim, who 
have a right to request compensation for the loss 
of maintenance right. Attach documents that prove 
dependency on the victim, for example a family 
union certificate and/or any document proving 
the position of dependency. As a dependant of 
the late victim, you also have a right to request 
for compensation for medical expenses and 
hospitalisation, funeral expenses, procedural 
expenses for filing the application. You will have to 
prove the payment of such services. In case of death 
of a victim, you as the dependant can request that 
compensation application be transferred to you, if 
the Committee took the decision on compensation 
before the victim passed away but the transfer was 
not implemented, and if you are as a family member 
were financially dependent on the late victim.   

Part 8
Funeral expenses 

Complete this part if you are the applicant that 
has paid for funeral expenses and is claiming 
compensation. Some of the compensable funeral 
expenses include: Burial ceremony expenditures, 
memorial plate, flower sprays, coffin, expenditures 
related to burial location, victim’s death notification 
expenses, transportation expenses etc. You need 
to provide evidence such as bills that you paid for 

such services. The compensation is not provided for 
cases when burial expenses were covered by public 
funds or other sources.   

Part 9
Procedural expenses 

Present the type and amount of expenditures you 
incurred for obtaining documents for verifying 
the compensation application. The Committee 
reviews whether such document was essential in 
determining the level and type of damage caused by 
the criminal offence, and decides on compensation.  

Part 10
Compensation ensured in other 
proceedings 

In this part you are obliged to declare if you have 
received compensation through other proceedings, 
related to the crime for which you are requesting 
compensation through this application. You need 
to specify the amount of compensation granted, 
the procedure through which you have ensured 
compensation and what type of damage was 
covered by that compensation. You also need to 
attach evidence for compensation granted. You 
cannot obtain take double compensation for the 
same damage. When determining compensation, 
other amounts of compensation granted for the 
same damage will be taken into consideration.   

Part 11
Declarations and remarks 

In this part you need to give your consent for processing 
respective personal data and other sensitive personal 
data for the purpose of evaluation of compensation 
application. Completion of this part is mandatory. 

Part 12
Signature 

This is where the victim or applicant puts his/her 
signature. In cases when the application is filed by 
the victim herself/himself, the victim puts her/his 
signature. The applicant signs this part when he/
she files the application or requests compensation 
on behalf of the victim.   



General documents (mandatory): 

1.  Identification document or evidence of citizenship 
or permanent residence;

2.  Police document or confirmation that shows that 
the criminal offence has been reported;

3. Final court decision;
4.  Evidence that the execution of the decision of the 

court was not successful or that the execution of 
the decision was not possible. 

Compensation for serious physical 
injuries or impairment of health

1.  Medical reports and diagnosis for the physical 
injury caused as a result of the criminal offence. 

2.  Any other document that proves the injury or the 
impairment, the duration and the degree of the injury.

3.  Medical report on the required treatment for the 
victim, which specifies the duration and the total 
amount of the expected cost of the medical treatment. 

4.  Invoices for medical treatment, medical examinations, 
surgeries, medications, hospitalization, etc. 

Compensation for serious 
disturbance to mental health

1.  Psychiatrist or psychologist reports.
2.  Psychiatrist or psychologist diagnosis that attests 

to serious disturbance to mental health.
3.  Psychiatrist or psychologist report on the required 

treatment for the victim, which specifies the duration 
and the number of required therapeutic sessions as 
well as the expected cost of the treatment.   

4.  Invoices for medical treatment and necessary 
medication for recovery.

5.  Pictures in cases when the disturbance to mental 
health came as a result of disfigurement. 

6.  Other relevant documents.

Compensation for loss of capacity 
to work and loss of maintenance

1.  Medical report on the injury that resulted from 
the criminal offence and the degree and duration 

of the loss of capacity.
2.  Evidence of the number of days of absence from 

work and loss of wages.
3.  Letter from employer that confirms your absence 

from work because of serious injuries as a result 
of the criminal offence.

4. Details on business if self-employed.
5.  Bank statement or other credible evidence which 

shows that wages were obtained.
6.  Document that shows how long you will be 

missing from work because of loss of capacity to 
work as a result of the criminal offence.

7.  Documents that show that you are the main provider 
for the family and a certificate of family household.

8. Identification documents of dependents.    

Compensation of damages for 
destroyed medical devices

1.  Evidence of payment (invoice) of the purchased 
medical device that was destroyed as a result of 
the criminal offence.  

2.  Picture of the device or evidence of the type of 
device. 

Compensation for funeral expenses

1.  Invoices/attestations of payments made for 
funeral expenses.

2.  Death certificate. 

Compensation for procedural 
expenses for filing an application 

for compensation

1.  Invoices/attestations of payments made to 
obtain documents to file an application for 
compensation. 

Compensation from other sources

1.  Evidence of compensation obtained from 
other sources, such as courts/defendant, health 
insurance, or other. 

INSTRUCTION ON THE DOCUMENTS THAT MUST BE ATTACHED TO 
THE CRIME VICTIM COMPENSATION REQUEST FORM

Please refer to the documents listed below that you must attach to the request for 
compensation. Attach the required documents depending on the type of compensation for 

which you are applying. 


