APPLICATION FORM (NON-FATAL INJURY[footnoteRef:1]) [1:  For applications in fatal-injury cases, the fatal injury application form must be used instead] 

SCHEME OF COMPENSATION FOR PERSONAL INJURIES CRIMINALLY INFLICTED 

APPLICANT NAME:
PPS NO:
_____________________________________________________________________
KEY POINTS TO NOTE WHEN COMPLETING THIS FORM

· Please complete the form electronically as this will assist us in processing your application. 

· If this option is not available to you the form may be completed manually. Please use block letters and black ink.


· Under the terms of the Scheme there is a three month time limit from the date of the incident for making an application for compensation to the Tribunal (and in exceptional circumstances determined by the Tribunal to accept a late application for up to a maximum of two years after the date of the incident).

· As the timeframe for submitting the application form is short please complete the form with as much information as is available at the time of writing and submit to via email to criminalinjuries@justice.ie


· Postal applications are also accepted.  

· Additional information to support the application can be provided AFTER the application has been accepted by the Tribunal.

· For assistance in completing the application form please refer to the Explanatory Notes on our website www.gov.ie/criminalinjuries. 

· If you require further assistance in completing the application form the Tribunal Secretariat may be contacted via email at criminalinjuries@justice.ie  or you may telephone our helpline at 01-4790290.

· Please note that the Tribunal does not pay the costs of legal representation. Further information on the Criminal Injuries Compensation Scheme can be found on our website at www.gov.ie/criminalinjuries  


APPLICATION FORM (NON-FATAL INJURY[footnoteRef:2]) [2:  For applications in fatal-injury cases, the fatal injury application form must be used instead.] 

SCHEME OF COMPENSATION FOR PERSONAL INJURIES CRIMINALLY INFLICTED 
“The Criminal Injuries Compensation Scheme”
 Last updated 31 January 2024

Ref.  No.  /……………………… Official Use Only                                                            

1. APPLICANT DETAILS


a) Surname ______________________________________________

b) First Name(s) ___________________________________________

c) Email address __________________________________________


d) Address _______________________________________________

____________________________________________

____________________________________________


e) Date of Birth ___________________________________________

f) Occupation _____________________________________________

g) Marital status___________________________________________

h) P.P.S. No. ______________________________________________

i) Contact Telephone Number _______________________________




2. ASSISTED DECISION-MAKING (CAPACITY) ACT 2015

The Assisted Decision-Making (Capacity) Act, 2015, effective from 26 April 2023       provides decision support arrangements for people who have challenges with their capacity and who may need support to make decisions. Please indicate if you have made arrangements for someone to support you in your decisions- making.

(a) Arrangement in place: YES/NO (delete as appropriate)

If YES, the Secretariat will contact you to request further information. 



3. CIRCUMSTANCES IN WHICH THE CRIMINAL INJURY OCCURED 

Note that it is a requirement of the Scheme that an applicant be able to demonstrate that the incident was reported without delay to An Garda Síochána, (or the Garda Síochána Ombudsman Commission (GSOC) in any case where the crime is alleged to have been carried out by a member of An Garda Síochána), and/or that the applicant has made all reasonable efforts to notify the Gardaí or GSOC and to co-operate with them. 

(a) Date of Incident:      

_____________________________________________________________

(b) Location of Incident:

_____________________________________________________________

(c) Any further details of the incident which you can provide to assist the Tribunal:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

(d) Name(s) of offender(s), if known:

_____________________________________________________________


 (e) Was the incident reported to An Garda Síochána? [footnoteRef:3] [3:  The incident may be reported to the Garda Síochána Ombudsman Commission (GSOC) in any case where the crime is alleged to have been carried out by a member of An Garda Síochána.  ] 


_____________________________________________________________



4. TIME LIMIT FOR APPLICATIONS

Please note that under the terms of the Scheme, there is a 3 month time-limit from the date of the incident for making an application. 

The Tribunal has discretion to accept a late application for up to a maximum of 2 years after the date of the incident “in circumstances determined by the Tribunal to justify exceptional treatment.”  No applications where the incident occurred beyond 2 years may be accepted.[footnoteRef:4] [4:  In accordance with a technical amendment to the Scheme approved by the Government in December 2023, a transitional arrangement for the submission of late applications will operate for a 12 month period only, from 31 January 2024 to 30 January 2025 inclusive. During this time period, applicants who were criminally injured after 30 June 2005 and before 20 April 2021 may submit a late application. For full details please refer to https://www.gov.ie/en/publication/553af-terms-and-conditions-of-the-criminal-injuries-compensation-scheme/    
] 


Where your application is submitted after the 3 month limit, you must set out the reasons why your application is late and the Tribunal will decide on the basis of the reasons provided by you, whether exceptional treatment is justified and whether to accept the application or not. 

Reasons why application is late: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

5. REPORT[footnoteRef:5] TO AN GARDA SIOCHÁNA (OR GSOC, WHERE APPLICABLE)  [5:  Please note that the Tribunal will in all cases request a report on the incident from An Garda Síochána (or the Garda Síochána Ombudsman Commission, where relevant). 
] 


(a) Date on which the incident was reported to An Garda Síochána (or GSOC in any case where the crime is alleged to have been carried out by a member of An Garda Síochána):

_____________________________________________________________


(b) By whom was the incident reported?  


_____________________________________________________________


(c) Name of Garda station and investigating Officer (or details of GSOC officer, if applicable), if known:

Name of Garda/ GSOC Officer (if applicable):  _________________________


Garda Station: _________________________________________________

(d) Garda Pulse incident record number, if known:

_____________________________________________________________


(e) Do you have a copy of any statement made to An Garda Síochána (or the GSOC, as applicable)? 

_____________________________________________________________

Where available, please attach a copy of your statement made to the Gardaí or GSOC to the application form.  

(f) If you wish to add to the description contained in your statement to An Garda Síochána (or GSOC) please do so in the space provided below: 
 
 _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

6. LEGAL PROCEEDINGS AND RELATED COMPENSATION

a) Please indicate if criminal legal proceedings in relation to the incident have taken place, are ongoing or are due to take place: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


b) Please state here if you have already received any compensation from, or on behalf, of the offender(s) and/or any compensation arising from any criminal legal proceedings:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


c) Please indicate if you have taken civil legal proceedings (legal action taken via the civil courts) concerning the incident or if you plan to do so. If proceedings have or are being taken please indicate if such proceedings are pending, ongoing or have concluded:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________



d) Please state here if you have already received any compensation arising from any civil legal proceedings:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


7. DETAILS OF PERSONAL INJURY

a) Please state the nature and type of personal injury suffered as a result of the  crime:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


b) If applicable, please state the name of medical practitioners who treated you, and if applicable, the name and address of any hospital(s)/medical centres where treatment was provided:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________




(c) Please provide details of your treatment dates:

In patient treatment 


From ________________________to ______________________________


From ________________________to ______________________________

  
From ________________________to ______________________________
  

 Outpatient treatment

From ________________________to ______________________________
  

From ________________________to ______________________________
  

From ________________________to ______________________________
   
(d) If you consulted a GP in relation to your injury, please provide the GP’s full name and address here: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


(e) If you received dental treatment as a result of the incident, please provide details here and please state the full name and address of the dentist who provided this treatment for you:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


 (f) If you have not fully recovered from your injuries at this time, please describe your ongoing symptoms:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

(g) If you are still receiving treatment, please state the name and address of your treating medical practitioner: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


 (h) Are there any other special features of the injuries you wish to mention in this application form?


_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________



(i) Where applicable please state the period during which you were absent from work as a result of the incident:   

From ________________________to ______________________________


(j) If you are still absent from work, please state when you are likely to resume working:
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________




8. EXPENSES

In this section please provide details of expenses incurred as a result of the incident.  

	Important Notes

(1) The Tribunal reimburses vouched expenses (i.e. supported by receipts.) 

(2) Receipts, which should be listed and totalled, for expenses must be submitted when advised by the Tribunal Secretariat to do so. Please keep your receipts safe and filed so they can be submitted when requested.  

(3) Note that the Scheme covers personal injury and no compensation is payable in respect of stolen or damaged property. 

(4) Note that the Tribunal does not provide for any reimbursement of legal representation. 





(a)  Please provide details of any travelling expenses incurred as a result of the injury, including providing the reasons for travelling:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


(b)  If travelling for medical consultations, please state the name and address of the medical practitioner concerned:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

(c) Mode of transport (own car/public transport):

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

(d)  Please provide details of the number of journeys and the estimated total number of kilometres travelled which were incurred as a result of the injury:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


(e)  Please provide details of any other relevant expenses which have been incurred as a result of the injury, including, for example, as follows: 


(i) Any Doctor/Hospital/Medical Centre expenses

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


(ii) Any medicines/prescription expenses

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


(iii) Any optical related expenses
 
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________



(iv) Any dental related expenses


_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

(v) Any other miscellaneous expenses incurred as a result of the incident giving rise to your injuries – please provide expense type and cost


_____________________________________________________________

_____________________________________________________________

_____________________________________________________________



(vi) Please state if you have a medical card


_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


9. PARTICULARS OF ANY EARNINGS LOST/EMPLOYMENT DETAILS/ SOCIAL WELFARE PAYMENTS

Note that the Scheme provides that there may be no double compensation in respect of awards. The Tribunal will take into account social welfare payments and employer payments and reduce the award accordingly. Written confirmation will be required from a variety of sources (employer, Revenue, Department of Social Protection, Department of Agriculture) in respect of information provided in this section. 

(a) Please state whether you were in employment at the time of the incident:


    _____________________________________________________________

    _____________________________________________________________

   _____________________________________________________________


(b) If you were employed or self-employed at the time of the incident and believe you have lost earnings as a result of the incident, please advise of your net earnings during the three year period prior to the injury: 


    _____________________________________________________________

    _____________________________________________________________

   _____________________________________________________________

*Note that a letter from the Revenue Commissioners will be required to verify any information provided and the Tribunal Secretariat will liaise further with you and Revenue on this


(c) If you were unemployed at the time of the incident, please state the address of your local Intreo Office (Social Welfare):

    _____________________________________________________________

   _____________________________________________________________

  _____________________________________________________________




(d) If you were an employed or self-employed person at the time of the incident and have lost earnings, please answer the following as appropriate: 

Please note that written confirmation of the information provided will be required from your employer (where employed), Revenue (where self-employed) and the Department of Social Protection and Department of Agriculture, as the case may be, on information provided under.  The Tribunal secretariat will liaise with you on this. 

(i) The date on which you commenced self-employment, where relevant:

__________________________________________________

(ii) Where employed, who was your employer on the date of the incident and what date did you commence employment with them?

 
__________________________________________________


__________________________________________________



(iii) The capacity in which you are employed:

e.g. full-time/part-time etc.



__________________________________________________


__________________________________________________


(iv) Any period(s) of absence from work as a result of the injury:


__________________________________________________


__________________________________________________




(v) Gross weekly, fortnightly or monthly earnings (depending on payment periods):



__________________________________________________


__________________________________________________

(vi) Details of income tax paid, PSRI and USC contributions in the previous three years: 


__________________________________________________


__________________________________________________

(vii) Where employed, does your employer have a sick-pay scheme in place?


__________________________________________________


__________________________________________________

(viii)  Where employed and where applicable, please provide details of the terms of the employer’s sick pay scheme:


__________________________________________________


__________________________________________________



(ix) Where employed and where it exists, did you avail of your employer’s sick pay scheme and for what period and under what terms?


__________________________________________________



__________________________________________________



(x) Where employed, did you avail of illness benefit from the Department of Social Protection? 


__________________________________________________

__________________________________________________


(xi) Where self-employed, were you in receipt of any payments or benefits available from the Department of Social Protection (social welfare payments) or the Department of Agriculture (farm/agricultural support payments) during any period you were unable to work due to the injury? 

__________________________________________________

__________________________________________________


(xii) Where employed, please advise what arrangement exists, if any, within your employer’s sick pay scheme regarding illness benefit from the Department of Social Protection? 



__________________________________________________


__________________________________________________


(xiii)  Where applicable, please use this section to indicate any loss of earnings which you believe has been incurred by you as a result of the incident giving rise to this application:


__________________________________________________


__________________________________________________

__________________________________________________


__________________________________________________




(xiv) If you believe that you have loss of earnings that are likely to continue into the future as a result of the incident, please set out here what these are:

__________________________________________________


__________________________________________________

__________________________________________________


__________________________________________________

__________________________________________________


__________________________________________________

__________________________________________________


__________________________________________________

__________________________________________________


__________________________________________________

__________________________________________________


__________________________________________________




Note that independent expert reports from medical professionals and actuaries are likely to be required to underpin any application for future loss of earnings. The Tribunal secretariat will liaise with you on these, where you have indicated future loss of earnings and where independent expert reports are required. 
 




10. ANY FURTHER MATTERS

If there are any further matters that you wish to bring to the attention of the Tribunal in connection with this application, please use the space below to do so:  


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________


Please complete and sign the following Certificate of Authority. 
If you are applying on behalf of a person under 18 years of age or a person incapable of signing this application form, you should sign in the spaces provided below. 

To:  The Criminal Injuries Compensation Tribunal:

(a) The statements in Sections 1 – 10 above are true to the best of my knowledge and belief. I understand that I must notify the Tribunal of any change to my circumstances and that any such change may affect the Tribunal’s decision as to my entitlement to the assessment of compensation. 

(b)  I accept that any discrepancy identified in my tax affairs may reduce or cancel any awarding of compensation. 

(c)  I accept that if I provide false information for any purpose including in order to inflate the amount of compensation payable, the Tribunal may reduce the amount of any award made to me or reject this application entirely. 

(d)  I understand that the Tribunal will decide the claim on the basis that no payment under the Scheme should result in compensation being duplicated and so may decide either to make no award or to make a reduced award. I also understand that the Tribunal may also decide that an award will be subject to conditions as to its repayment in whole or in part in the event of compensation being received from another source. I have, therefore, informed the Tribunal of any ongoing or planned legal proceedings and any other compensation which has been, or is due to be, provided to me, arising from any legal proceedings concerning the incident which is the subject of my claim. 

(e)  I understand that my personal data in relation to this application may be retained both as an electronic record and as a hard copy record by the Tribunal for the purposes of the Tribunal determining my application under the Scheme. I understand that my personal data will be processed in accordance with the General Data Protection Regulation and Data Protection Act 2018, as amended. 

(f) I understand that decisions of the Tribunal, appropriately redacted to remove personal data, may be made publicly available.

(g) I agree to give the Tribunal all reasonable assistance, particularly in relation to any medical, actuarial or other relevant reports, documents or statements which it may require to make a determination on my application.

(h) I accept that the Tribunal will take the provisions of paragraphs 12 and 13 of the Scheme into consideration when deciding my application and that I may receive a reduced award or no award as a result. 

(i) I agree to accept any reasonable time-limits which the Tribunal may request for the return of documentation, receipts or reports.

(j) I understand that on receipt of a decision of first instance I have three months within which to lodge an appeal against a decision of the Tribunal.

(k) I accept that the submission of any expert reports offers no guarantee that an award will be made by the Tribunal in my case. 

(l) I authorise:


· All medical/dental practitioners, hospitals and other medical centres which I attended as a result of the injuries experienced to furnish the Tribunal at their request with reports as to my injuries and treatment.

· An Garda Síochána (and the Garda Síochána Ombudsman Commission, where relevant) to provide to the Tribunal all information relevant to my application, including a copy of any statement(s) that I have made to them and a list of any convictions which may be recorded against me and if applicable details of any matters outstanding against me.

· The Department of Social Protection, the Department of Agriculture and the Health authorities to provide the Tribunal with information held by them which is relevant to my application as is requested by the Tribunal.

· The Revenue Commissioners to provide the Tribunal with a statement in respect of my tax affairs.

· My employer(s) to provide the Tribunal with a statement of my earnings and other matters which are relevant to my application as is requested by the Tribunal.

· My health insurance provider to provide to the Tribunal with any information held by them which is relevant to my application as is requested by the Tribunal.

· My financial advisers to provide to the Tribunal any relevant information requested by them in relation to my application of earnings as is requested by the Tribunal.

· Any other relevant parties to provide to the Tribunal any relevant information requested by them in relation to my application.


I understand that the Tribunal in determining on this application may notify the parties mentioned above and any other authorities as necessary that I have submitted an application under the Criminal Injuries Compensation Scheme and may inform them of the Tribunal’s decision on this application.


Applicant’s Signature: ______________________________________

Date: ___________________________________________________


If applicant is under 18 years of age, the signature of their parent or legal guardian should be provided below. 

Signature of parent/legal guardian: ____________________________

Relationship to applicant: ___________________________________

Address:  ________________________________________________

Date: ___________________________________________________


In circumstances where the applicant is incapable of signing this form the signature of the person applying on their behalf and their relationship to the applicant should be provided below.

Signature on behalf of applicant: ____________________________

Relationship to applicant: __________________________________

Address: _______________________________________________

_______________________________________________________


Date: __________________________________________________






Completed Applications should be emailed from your personal email address to criminalinjuries@justice.ie


Or sent by post to:

Criminal Injuries Compensation Tribunal, 
Department of Justice, 
Bishop's Square, 
Redmond’s Hill, 
Dublin 2, D02 TD99
Email: 

ONCE THE APPLICATION FORM HAS BEEN ACCEPTED BY THE SECRETARIAT A REFERENCE NUMBER WILL BE ASSIGNED TO YOUR CLAIM. YOU WILL BE ASKED TO QUOTE THIS NUMBER IN ALL OF YOUR DEALINGS WITH THE TRIBUNAL. YOU MAY ALSO BE REQUIRED TO PROVIDE FURTHER DETAILS IN RELATION TO YOUR APPLICATION IN ORDER TO VERIFY YOUR IDENTITY. 
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