Property Crimes Compensation Form
Douglas County District Attorney

111 E. 11th St., Unit 100
Lawrence, KS 66044
districtattorney@dgcoks.gov

Please review criteria for assistance before completing

Date of Crime

Victim Information
Full Name

Street Address

City

State

Zip

Phone Number

Email Address

Related Information
Name of Alleged Offender (if known)

Description of Crime

Claimant Information
Full Name

Claimant’s Relationship to Victim

Street Address

City

State

Zip

Phone Number

Request and Estimate
Description of Damage/Loss

OWork OHome

Ocell

OOther

Amount of Funding Being Applied For
Estimate or Repair Invoice Attached?

Date of Estimate

O Yes

ONO



Please answer all questions; compensation will not be considered unless all questions are
answered:
Yes O NOO Has the crime been reported to an appropriate law enforcement agency?

Agency Name Report # Date

YesO NOO Have you been named as an accomplice in the crime which resulted in this loss?
Yes O NOO Have you recovered any of this loss from another agency (insurance company

or other)? Do you have insurance to cover this loss? Company

Contact Name Phone

Policy # Deductible

YesO NOO Have you or a family member applied for assistance from this fund within the

past 12 months? If yes, please explain:

YesO NoO Would paying for this expense on your own create a financial hardship for your

household?

Annual household income $

Please identify the law enforcement agency investigating this incident:

Sheriff Police Highway Patrol

Kansas Bureau of Investigations Federal Agency

Please return this completed application to:

Property Crime Compensation Board

c/o Douglas County District Attorney’s Office
111 E. 11th Street, Unit 100

Lawrence, KS 66044

Kansas Law allows compensation for property loss/damage caused by the acts of unknown
criminals if the crime is reported within 72 hours to law enforcement and application for
compensation is made within 60 days of the crime. If the crime is a misdemeanor, payment can
be made up to $250. If the crime is a felony, payment can be made up to $500. There is a limit
of two payments to the same victim in a twelve-month period. If compensation is paid and
then is paid by an insurance company or otherwise reimbursed to the victim, the victim agrees
to reimburse the fund for the amount paid. Police report(s) and estimates must be attached to
this application.
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