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	Postal address: Boulevard de Waterloo 115
1000 Brussels
Offices:     Rue Evers 2-8
B – 1000 Brussels

	COMMISSION FOR FINANCIAL SUPPORT
FOR THE VICTIMS OF INTENTIONAL
ACTS OF VIOLENCE
AND THE OCCASIONAL RESCUERS

	Mail : terrorvictims@just.fgov.be


APPLICATION FOR FINANCIAL SUPPORT – 
VICTIMS OF TERRORISM
I.
CATEGORIES OF VICTIMS (must be ticked)
	Please tick the type of victim corresponding to your request: 
( Direct victim
( Indirect victim (if the direct victim is deceased) 
( Indirect victim (if the direct victim is not deceased) 
( Indirect victim (of a person reported missing as a result of an act of terrorism) 
( Occasional rescuer
( Family member of an occasional rescuer 



II.
IDENTITY OF THE PERSON SUBMITTING THE REQUEST FOR SUPPORT
A. Identity data of the victim or the applicant (if the latter is not the victim herself/himself)
Name: ……………………………………………
First name…………………………..
Address:
          Street: …………………………………………..   
No.:
……
            

Postcode: …………  
Municipality: 
……………………………...

Country (if outside Belgium): ……………………………………Tel.:……………………
Date and place of birth: 
…………………………………… …………………………. 
Nationality:
…………………………………………………         ( Mr         ( Mrs/Ms
Occupation (before and after the facts):………………………………………………….
E-mail: 
………………………………………………………………………………………
B. Identity data of the victim (to be completed only if the applicant (box II A) is not the direct victim, whether the latter is deceased or not) 
Name: ……………………………………………   First name:………………................................
Address: 
Street: ………………………………………..      
                                No.: .................
            
Postcode: …………  
Municipality: 
…………......……………………..
Date and place of birth: 
………………………………………………………………………
Nationality:

…………………………………………       ( Mr.         ( Mrs/Ms
Occupation (if any): 

…………………………………
Relationship to this person:……………………………………………………………………………
III.
INFORMATION ABOUT THE PERSON REPRESENTING A MINOR OR A LEGALLY INCOMPETENT PERSON
This box must only be filled in if you apply for financial support on behalf of a minor or legally incompetent person: fill in your personal data below 
Name: ……………………………………………
First name:……………………………………………..
Address: 
Street: ………………………………………..      
No.: .................
            

Postcode: …………  
Municipality: 
…………......……………………..
Date and place of birth: 
………………………………………………………………………
Nationality:

…………………………………………       ( Mr         ( Mrs/Ms
Occupation (if any): 

…………………………………
Relationship to this person:……………………………………………………………………………
Reason for the representation:……………………………………………………………………………
IV.
FILL IN IF YOU ARE REPRESENTED BY A LAWYER BEFORE THE COMMISSION 
This box must only be filled in if you are represented by a lawyer before the Commission or if you are assisted by a victims support centre before the Commission
Name: ………………………………………………
First name: 
……………....
Name of centre (+ contact person): ………………...………………………………………………

Address: 
Street: …………………………………… 
No.:

…………….....

         
Postcode: : ………………  Municipality: 
………………………….........
Telephone: ……………………………………… Fax: …………………………………
Bar: 
…………………………………………       ( Mr         ( Mrs/Ms
V.  TYPE OF SUPPORT APPLIED FOR
Please tick the box corresponding to the type of support applied for (you may tick several items)
	( Emergency support (( in most cases limited to the funeral expenses/health care costs connected with the facts, provided that the costs incurred amount to at least € 500, which sum shall remain payable by the applicant)

	(Amount applied for (€):……………… .
between € 500 and € 30,000, or
( The applicant accepts that the amount to be granted shall be determined according to the Commission's case law.

	( Principal support 

	(Amount applied for (€):……………… .
between € 500 and € 125,000 (less the emergency support already granted), or
( The applicant accepts that the amount to be granted shall be determined according to the Commission's case law.



( The Commission may grant supplementary support within ten years from the payment of the principal support if the damage has significantly increased.  This support can therefore only be applied for if you have already received principal support) 
VI.
FACTS OF TERRORISM – DESCRIPTION AND ONGOING PROCEDURE
Where did the facts occur?
…………………………................…………..…………………………………………
Short description of the facts: …………………………................…………..……………………………….
…………………………………................…………....…………………................………….………..
…………………………................…………..………………………………………………………….
…………………………………………………………………………………………………………...
……………………………………………………………………………………………………………
…………………………................…………..…………………………………………………………..
Short description of the action you may have taken in the course of the judicial proceedings (complaint lodged? declaration of injured person? partie civile proceedings? pre-trial investigation ongoing? judgments…): 
……………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
VII. DESCRIPTION OF THE DAMAGE 
Please answer the questions below.  
	a) Have you been hospitalized following the facts? ( No      ( Yes
b) Have you been physically injured? ( No      ( Yes
     have you been mentally injured? ( No           ( Yes…..
      If so, give a short description of the physical/psychological after-effects:
     ………………………………………………………………………………………………………………
    ……………………………………………………………………………………………………………….
    ……………………………………………………………………………………………………………….
c) Are you a salaried worker? ( No           ( Yes…..
d) Are you self-employed? ( No           ( Yes…..
e) Have you experienced a loss of income? ( No           ( Yes…..
f) Do you have a health insurance? ( No           ( Yes…..
g) Do the facts come under the legislation on occupational accidents (did the facts occur at work or on the way to work)?   ( No           ( Yes…..
h) Did you benefit from the intervention of your employer’s insurance?   ( No           ( Yes…..
 If not, why did the "assureur-loi" not intervene? If so, for what amount? Items of damage covered by the "assureur-loi"? …………………………………………………..
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
i) Are you covered by one of the following types of insurance:  personal insurance (insurance covering accidents involving bodily injury, funeral insurance, fire insurance, guaranteed income insurance, hospital insurance, death insurance) or legal expenses insurance (in particular for the costs of proceedings and in the framework of a potential 'third party insolvency') or civil liability insurance (civil liability family insurance, school insurance, operating insurance/operating policy, liberal professions, self employed persons...) : ( No           ( Yes…..
What type(s) of insurance? Did you benefit from the intervention of that insurance?  What was the amount of this intervention ? Items of damage covered by the insurance?  If not, why did the insurer not intervene? ………………………………………………………………..
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………


VII. ITEMS OF DAMAGE APPLIED FOR
Please tick the boxes corresponding to your requests in the table below and attach the related supporting documentation (!!! In case emergency support is requested, only health care costs and/or funeral expenses)
	( Administrative costs/costs of the proceedings (e.g. procedural indemnity, experts’ fees, bailiffs’ fees for the serving of the judgement)
( Health care costs (chemist's, hospitals, psychological/psychiatric follow-up care...)
( Material costs (e.g., travelling expenses...)
( Funeral expenses
( Moral damage
( Temporary and/or permanent disabilities
( Moral damage should the victim decease
( Aesthetic damage
( Loss of income
( Loss of maintenance
( Loss of one or several school years
( Other? Which ones? …………………………………………………………………………………
IMPORTANT !!  Please attach to your request the following related supporting documentation : 
· medical files, written proofs of medical costs with reimbursements received;
· copy of the death certificate in case of death;
· funeral expenses with reimbursements received;
· household composition;
· copy of the insurance contracts and detailed report of the companies’ intervention or official document justifying refusal of the intervention;
· supporting documents for loss of income;



I declare on my word of honour that this statement is true and complete  
Done on …………………………………………                    Signature: 
Place ………………………………………
( Signature of victim/close relative or lawyer (compulsory)
This request is to be handed over in duplicate to the secretarial office of the Commission or sent in duplicate by registered post at the following address:
COMMISSION FOR FINANCIAL SUPPORT FOR THE VICTIMS OF INTENTIONAL ACTS OF VIOLENCE AND THE OCCASIONAL RESCUERS - VICTIMS OF TERRORISM
Boulevard de Waterloo, 115  1000 BRUSSELS
TEL 0471 123 124
Mail : terrorvictims@just.fgov.be
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