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COMPENSATION TO VICTIM

Please complete and sign this report and enter

a telephone number that can be called if

additional information is necessary.

c. County identification number

d. Report for the month of

f. Due date of report

g. County name

Please indicate the number of supplement pages utilized on Form 40-142.
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Name of claimant

Date of first unsuccessful contact

Unclaimed amount

$

Collection Fee (5%)
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Total
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TOTAL AMOUNT REPORTED ON THIS PAGE ONLY
NOTE: Include the Total on this page and all other supplement pages on Item 6 of Form 40-142.

$
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