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South Carolina Crime Victim Services Division
Department of Crime Victim Compensation (DCVC)

DCVC Self-Enploymeant VerificatonofL st Wages PSD.B

Department of Crime Victim Compensation (DCVC), 1205 Pendleton Street, Room 401, GolietdphpS8E€RTB4-10F@RCsIiMile 803-734-2261
KWWS G F {Gick\payinatdhl reimirsement guidader the “For Providers” tab for more infoatian)

This brm apgdies to yu:

* Ifyou were feemployed at thrediof the crime

« Ifyou redsed youearnings in cash, persomatks omoney aler
« Ifyou redged youearnings irps

« If you reportedyr income to the IRS

pts
mayberequegedfromthelnternalRevenueSenices(IRS by phon@-806829-10400r1-8060908-9946) or hysail
using form 456T availate at http:/Avw.irs.gov/puirs-pdf/f4 5@t pdf.

Criteria for Lost Wages:
You must meet the four criteria: (1) EBnp(@nissedime from avrk(3) Reportale inome & (MDisability

Section 1. Victim Informatidimeg( person requesting lost wages)

Legd Name ness Rasne

SS# (last 5 digits) DOB / / Crime Date / /

Home Address City State Zip Code
DCVCChim Nuiver Phone # ( )

Section 2: Description of your work

Section3: Describe how the crime directly impacted your ability to work

1) What wade starting date ofour self-employment/Biness? / /

2) What wast date puwere first unable to report to wérk / /

3) What date did you return to veork  / /| __part tme / /__full time
4) Avergge number of hours wioed per wek?

SUBS



http://www.sova.sc.gov/
http://www.irs.gov/pub/irs-pdf/f4506t.pdf

