
South Carolina has a Crime Victim  Compensation Fund to help citizens with 



HOW TO COMPLETE THE APPLICATION:  Save this information/instruction sheet for your  files.  
 

If you are. . . 

Print neatly and use a separate application for each applicant.  

SECTION 1 Print the name of the person who is getting medical attention, counseling or other services as a result of    
"Person  Receiving  the crime. The "Person Receiving Services" is the "Victim" and/or the "Claimant," or the immediate family   
Services"  member of the person injured or killed. 
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