
South Carolina State Office of Victim Assistance 

 

 

Contact date/time:___________________ # called:_______________________ 

□ Left message  □ No answer  □ Spoke with:___________________________ 

Comments:_______________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Contact date/time:___________________ # called:_______________________ 

□ Left message  □ No answer  □ Spoke with:___________________________ 

Comments:_______________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

  S    VA 

Agency:_______________________ 

Crime Victim Communication Form 

An Office of the Governor 

Claim Filed: Yes □ No □   Claim Number:____________________________ 
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