
Letter when victim states crime was not reported 

I am the Compensation Specialist processing your application for the Crime Victim Compensation 

Program.  Iowa law requires the program to provide benefits only when the crime was reported to law 

enforcement within 72 hours, or within 72 hours of when the crime could have reasonably been reported. 

Because you did not report the crime to law enforcement, we need alternative third-party documentation 

to consider approving your application. 

Within two weeks, please contact your victim service advocate and work with that person to complete the 

enclosed Victim Services Programs Statement of Crime Form.   

Use the Statement of Crime Form to detail basic facts of the crime including who was involved, when did 

the crime happen, where did it happen, what happened that was criminal and what injuries did you suffer.   

Also, you need to document why you did not report the crime to law enforcement.   

If a completed and signed Statement of Crime Form is not returned within two weeks, we may have to 

deny your application for Crime Victim Compensation. 

You can contact me toll-free at 800-373-5044. 

[InvSignature] 

 
 

 

  



Victim Service Programs  

Statement of Crime  

When the crime has not been reported to law enforcement, medical professional, or counselor/therapist  

1. What is the name of the victim?   

2. In what city and state did the crime occur?   

3. What type of crime was it?   

4. Please list all injuries (physical and/or emotional)?   

5. What was the date of the crime (estimate if unknown)?   

6. Was the crime reported to law enforcement or 911 called?   

7. If the victim does not intend to report the crime, please identify why: 

  The victim was a juvenile. The victim was afraid to report due to health/safety concerns. 

  There were cultural/linguistic barriers. The victim’s physical/mental state prevented it. 

Please explain:   

8.  If the victim does not intend to report the crime, please describe the basic facts of the 

crime (Who was involved? What happened? How did it happen?) 

Signature of Victim (if available) Signature & Organization of person who assisted in completion 

Phone #:    

Email Address:   

This form must be completed by an advocate working with the victim if there is no other third-party documentation such as a 
police report, counseling, or medical records to substantiate the crime. Include this form with a paper application or email to 
alejandra.pina@ag.iowa.gov OR arica.wright@ag.iowa.gov if an online application is completed. Iowa and federal law requires 
the CVC Program to keep confidential all third-party information.  
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