
PRESUMPTIVE ELIGIBILITY COVERSHEET 
PLEASE PRINT LEGIBLY 

Claim Number: ________________________ (CVC Use Only) 

VicƟm Name:______________________________________________ 

Claimant Name and RelaƟon to VicƟm: 

_________________________________________________________ 

Type of Crime:_____________________________________________ 

Advocate’s Name:__________________________________________ 

Advocate’s Agency:_________________________________________ 

Advocate’s Phone #:________________________________________ 

Advocate’s Email:__________________________________________ 

DetecƟve’s Name:__________________________________________ 

DetecƟve’s Phone #:________________________________________ 

DetecƟve’s Email:__________________________________________ 

   ApplicaƟon is complete. 

   Offense report accompanies applicaƟon. 

   SupporƟng documents for eligibility are included. 

   Bills and/or other documents are included. 

I verify that the idenƟfied informaƟon is complete and 

aƩached: 

______________________________________________ 

______________________________________________ 

Advocate’s Signature 

Advocate’s PresumpƟve Eligibility User ID Number 

EMAIL PACKET TO: CVCPE@oag.texas.gov 

Please answer the following ques ons. Addi onal defini ons may be found on the reverse of this page. 

VicƟm reported crime to police or public safety within a reasonable Ɵme so as not to hinder the invesƟgaƟon (crimes on  

or aŌer 9/1/1997) or within 72 hours of crime (occurring prior to 9/1/1997).  

VicƟm filed applicaƟon with CVC within three years of date of crime (occurring on or aŌer 9/1/1997) or within one year (date of crime 

before 9/1/1997).  If vicƟm was a minor, must report within above Ɵmes aŌer 18th birthday.  

The vicƟm is cooperaƟve with law enforcement.  If not, please explain below.  

The crime occurred in Texas or to a Texas resident visiƟng another state or country or was an act of internaƟonal terrorism.  

Yes   No 

Summary of the Crime: 

1. Circumstances of the crime suspect(s), if known, vicƟm(s) and relaƟonships, and what happened:

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

2. Injuries and how thew were received (unless sexual assault, then reference Offense Report):

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

3. Other informaƟon/comments (please be specific and include disposiƟon of suspect(s), e.g. incarcerated, outstanding warrant, no

prosecuƟon intended, etc.:

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 
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