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Home
Copy of the Statute
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Notices & Updates
FAQ's
Contact Information

File a Claim

Documentation Requirements

U.S. VICTIMS OF STATE SPONSORED
TERRORISM FUND
www.usvsst.com

To Use This Site Please Select An Option

Online Claim Filing for U.S. Victims of State Sponsored Terrorism Fund

1. | have my claim number and control number.

2. | need to register for a claim number and control number.

&01-855—?20—6966 ainfo@usvsst.com '] m ﬁ u
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FAQ's
Contact Information

File a Claim

Documentation Requirements

U.S. VICTIMS OF STATE SPONSORED
TERRORISM FUND
www.usvsst.com

ENTER CLAIM NUMBER AND CONTROL NUMBER

Claim Number:
Control Number:

Word Verification:

Redbrn—

Submit

{01-855—7’20—6966 ainm@usvsst.com n m s g
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Home U.S. VICTIMS OF STATE SPONSORED
Copy of the Statute TERRORISM FUND
www.usvsst.com

Important Dates

Motices & Updates Applicant Registration

FAQ's
Contact Information *Applicant Name:

*| ast Four Digits of SSNTIN:

File a Claim

*-S:Jn'.r-,':| UNITED STATES

Documentation Requirements

* Sireet Address:

Select—— v

Phone Number:
ing Phone Mumber:
Email:

Type the characters you see in the picture below

q6dxn— | v

* Word Verification:

Register

Fields marked with * must be completed
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Garden City Group, LLG"

Home

U.S. VICTIMS OF STATE SPONSORED
Copy of the Statute TERRORISM FUND
www.usvsst.com

Important Dates

Notices & Updates Applicant Registration

FAQ's

Contact Information =Applicant Name| JOHM DOE

*Last Four Digits of SSNMTIM: 45
File 2 Claim ast Four Digits of B4

*Cc.m'.ry':| UNITED STATES

Documentation Requirements
* Sireet Address:| 123 ELM STREET

*City| GARDEN CITY

*Zip| 11545
*Daytime Phone Mumber: (516)456-4446
Evening Phone Number| |
Email:

Type the characters you see in the picture below

AXTS  |o

* Word Verification: 33c75S

Register

Fields marked with * must be completed
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Copy of the Statute TERROR'SM FU ND
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Important Dates

Motices & Updates
Confirmation

Welcome, JOHN DOE

Documentation Requirements

This iz not me Confirm

{01-855-?20-6966 Einfo@usvsst.com li m ? u
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Home

._" S. VICTIMS OF STATE SPONSORED
Copy of the Statute TERROR'SM FU ND
www.usvsst.com

Important Dates

Notices & Updates
Contact Information

Contact Information Welcome. JOHN DOE

Your Contact Information according to our records is:

Address: 123 ELM STREET
City: GARDEN CITY
State: NY
Zip: 11545
Country: UNITED STATES

Documentation Requirements

Update Contact Information Confirm and Continue
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Garden City Group, LLC™

Home PRIVACY ACT NOTICE

Copy of the Statute

Privacy Act Notice:
By submitting this form, you are authorizing the U
this information as allowed by
Act, 42 USC §1

Important Dates

Department of Justice #
tates Victims of State Sponsor

n your claim, includi
the U.S Dc": riment
for, and th: amount of,
In ad

stice for \_l’ tn:*

Terrarism

FAQYs

Contact Information

with th
SC. 5§
the Department of the
. " i Socia
Documentation Requirements
Security numbers to id y federa E deb
Providing this information is voluntary ilure to provide plete information

U SUDmit

corgcance

may result in a delay in

four claim may

a violation or potential violation of law — crimina :i'-;l or r'~[;L| atory in nature — the
relevant records may f the appropriate fed

or foreign t authority or other ap

£ respons estigating or prosecuting such
5"'-:|'ci’:-”|"1:new-n|"- such law
{c) In an appropriate proceeding before a court, grand |

mines t

when the Department of Justice
nt to the proceeding; or in an appropriate proc
/ e adjudicator determi

administrativ
De relevant f

o .:|_1

or adjudicative b

e I-\..'.—"-\.;s'\-ll--\.

(d) To an actual or potential to or the party's authorizec
representative for the purpose of negotiation or discussion of such matters as
settlement, plea bargaining, or in informal discovery proceadings.

e) To the news media and the public, including disclosures pursuant to 28 CF.R.
§ 50.2, unless it is determined that release of the specific information in the
context of a particular case would constitute an unwarranted invasion of persona

=)

Vacy.

(f) To contract
working o
assignment

Tuncuon re; GTEC 1w Th ysem i"- rec -:r:ls

ts, students, an

cooperative a

() To a former employee of the Department of Justice for purposes of
responding to an official inquiry by a federal, state, or local government entity or
professional licensing authority, in accordance with applicable Depariment of




Home

Copy of the Statute

Important Dates

Motices & Updates

FACY's

Contact Information

Documentation Requirements

responding 1o
nal licensing authority

Justice regulations; or facilitating commu

an omcial inguiry by a OVErnment entity or
cable Department of

with a former employes that

may be necessary for personnel-related or other official purposes where the
epartment of L,_tze requires i"'-:rl“'atlc-n andfor consultation assistance from
e former employee regarding a matter within that person's former area of

]
.

t
r

[1¢]

5P

[=)

(h) To a Member of Congress or staff acting upon the Member's behalf when the
Member or staff requests n on behalf of, and at the request of, the

individual who is th

sons when (1) the
y or confidentiality o rmation
omised; (2) the Department of Justice
or confirmed compromise there is

ft or fraud, or harm to

2 suspecied O

omic or property interests, identit
¢ of this system or other
by th: Dh_|:5 tment of Justic

upon the compromised information; and (3) the

entities, and persons is reasonably n
Department of Justice's effors to re
compromise and prevent, minimize, or rem

To the Nation ":I Records Administration f D records
management i’s ducted under the authority of 44 U.S.C. §8 2904 and
2906

The information colle
of your claim for co
appropriate amount

to take 2 hours.

Paperwork Reduction Act Notice:

ce with th uction Act of 199

r an information collec

An agency
and a person is not required t
f information unless it contains a ¢

ons that a

Durgen

e forms and instruct

of 2 hours

Previous Continue
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PART I - VICTIM AND APPLICANT INFORMATION

Comact Information

Documentation Requiremants

riry: [ONITED STATES ]

ki
racs 2
*Diate OF Birth: | MWDOYYY |6

| st Name
First Name: +Arid Other Name
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Ganden City Group, LLE™

Home

U.S. VICTIMS OF STATE SPONSORED
Copy of the Statute TERRDRISM FUND
www.usvsst.com

Important Dates

Motices & Updates

INFORMATION ABOUT THE APPLICANT
FAQ's

Contact Information 2. In what capacity are you filing the Claim? Select one from the list below:

File a Claim O Self — | am the Victim

Personal Representative of a deceased individua
Documentation Requirements
Parent or Guardian of a wictim who i a minor
nformation below

< | have sole legal custody of the minor
0 | share or have joint legal custody of the minor

Guardian of 8 non-minor

s A iF T ara inint castod of i g Sl
ainve or if you share joint custody of 8 minar, you also

is completing this form on your client's behalf, and your client

watinne T and 4 =kin fa Ouestion & amd mrmwic
GesTHons o an skip to Question & and pro

Your Iormanon i

Waming: Returning to this page and altering the information entered may cause
material in the following pages to be deleted.

Previous Save & Logout Sawve & Continue
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Heoime
Copy of the Statute
Important Detes

Motices & Updates

FALYs

Contact Informnation

Documentation Requirements

U.S VICTIMS OF STATE SPONSORED
TERRORISM FUND
www_usvsst.com

INFORMATION ABOUT THE APPLICANT

3. Complete the following information for the Applicant

ast Mame:

*Coun not in U.5.): [UNITED STATES ~
“ ng Address
~State
Home phone
Cell Phone
Facsimile
Ermail Address
5 the Applicant a U.5. Citizen? es o Jo S
“Provide the person's Social Secu
lumber (S5N) or Taxpayer |0 Numbe
TIM any:
e person does not have an 55M or TIM or is not a U5, citizen, provide the following

*Country of Citizens | Selec V|
*Passport Numbe
“Passport Country: [——Selec ]

Presious Save & Logout Save & Continue
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Home
Copy of the Statute

Important Dates

Motices & Updates

Discumentation Requirements

U5 VICTIMS OF STATE SPONSORED
TERRORISM FUND
www_usvsst.com

INFORMATION ABOUT THE APPLICANT

ha person doe ava an SEN or Tk nod 3 LLE. cittran @ the n
National identification Mumbe
niry of Chlzes Sele |
Pa=sport Mumbe
Fassport Country: | ——Sele |
PrevioLs Save & Logout Save & Conlinue

t representation or

erever the Fund asks for a signatun

Hiddle Bama
i iamsa
e e T
Coul uE)| U ED S E i
N &
aling Addre

o
2 Appllcant 3 LULE. Chizen? Yes O o]
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Garden City Group. LLC™

Logout

INFORMATION ABOUT THE APPLICANT'S ATTORNEY (IF

Copy of the Statute APPLIC ABLE]

Important Dates

h. If an attomey is representing the Applicant with this claim, fill out the information
below: MNofe: All 1 nd will b h th /
unless your

QLT

Motices & Updates

Fund will be with the

FACYs

Contact Information

Documentation Requirements *Last M

]
=
1]

;]
fu
=3

D

*
—
=5}
-
=
]
o
3
m

*Country: [UNITED STATES -

i
=
i
c
W
T

Previous Save & Logout Save & Cantinue
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Copy of the Statute
Important Dates

MNotices & Updates

FAQYs

Contact Information

File a Claim

Documentation Requirements

U.S. VICTIMS OF STATE SPONSORED
TERRORISM FUND
www.usvsst.com

Logout
INFORMATION ABOUT ALTERNATIVE CONTACT (IF APPLICABLE)

6. If there is someone whom you would like to be able to speak on your behalf
about your application or to access information about your application (e.g., a
spouse or a child), list their contact information below.

* Last Name:

* First Name:

Middie Name:

*Country: [UNITED STATES hd

* Mailing Address:

*State: [--—— Select—— v|

=Zip:
Email Address:

Telephone:

M
8

=lds markad with * must be completed (If this form |s applicable

Previous Save & Logout Save & Continue
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(Garden City Group LLC™
Home
Copy of the Statute
Important Dates
Notices & Updates

FAQYs

Contact Information

File a Claim

Documentation Requirements

U.S. VICTIMS OF STATE SPONSORED
TERRORISM FUND
www_usvsst.com

PART Il - ELIGIBILITY FOR COMPENSATION

In order for the Victim fo receive compensation from the Fund, the Applicant must complete

either Part [Il.A] or [11.B] and provide the appropriate supporting documents, as applicable.
See www.usvsst.com for documentation requirements.

Please select the basis upon which this Applicant seeks compensation from the

Fund:

o

HOLDER OF A FINAL JUDGMENT

Select this box if the Victim is the holder of a final judgment issued by a United
States District Court under state or federal law, awarding the Victim compensatory
damages on a claim or claims brought by the Victim arsing from acts of
international terrorism for which the foreign state was found not to be immune
from the jurisdiction of the courts of the United States under section 1605A or
section 1605(a)(7) (as such section was in effect on January 27, 2008) of title 23,
United States Code (FISA).

HELD HOSTAGE OR SPOUSE OR CHILD OF PERSON HELD HOSTAGE

Select this box if the Victim was taken and held hostage from the United States
Embassy in Tehran, Iran, during the period beginning Movember 4, 1979, and
ending January 20, 1981, or is the spouse or child of a former hostage as
described in this paragraph, if such person is also identified as a member of the
proposed class in case number 1:00-CV-03110 (EGS) of the United States District
Court for the District of Columbia.

Previous Save & Logout Save & Continue

15




Caopy of the Statute

Important Dates

Motices & Updstes

FALYs

Contact Information

Documentation Requirements

FINAL JUDGMEMNT

Answer each question if the Victim is the holder of a final judgment issued by a
United S5tates District Court under state or federal law, awarding the WVictim
compensatory damages on a claim or claims brought by the Victim arising from
acts of international terrorism for which the foreign state was found to not be
immune from the jurisdiction of the courts of the United S5tates under section
1605A or section 1605{a)(7) (as such section was in effect on January 27, 2008) of
title 28, United States Code (FSIA).

+Add Holder
Previous Sawe & Logout Sawe & Continue
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Garden City Group LLE™

Haime:

Copy of the Statute

Important Dates

Motices & Updates

FAQYs

Caontact Information

Documentation Requirements

A VICTIM WHO 15 A HOLDER OF A FINAL JUDGMENT

a. Did the \ictim receive an award or an award
ncluding a determination that denied an O Yes O Mo
b. Did the Victim's heirs and beneficiaries receive an . .
O Yes O No
award or an award determination?
) Please he heirs and beneficiaries who received an award or an
gward determination from the September 11* Victim Compensation Fund of
2001
“Last Name
*First Name
Middle Name
r

+Add Family Member.

Previous Sawe & Logout Sawe & Continue
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Garden City Group, LLC*

Copy of the Statute

Important Dates

Motices & Updates

FAQ's

Contact Information

Documentation Requirements

Logout
PART Il - ELIGIBILITY FOR COMPENSATION

B. VICTIM WHO WAS HELD HOSTAGE OR SPOUSE OR CHILD OF PERSON HELD

HOSTAGE

Answer each question if you are or are seeking compensation for a Victim who was
taken and held hostage from the U.5. embassy in Tehran, Iran, during the period
beginning November 4, 1979, and ending January 20,1981, or the spouse or child of a
former hostage as described in this paragraph, if such person is also identified as a
member of the proposed class in case number 1:00-CV-03110 (EGS) of the United
States District Court for the District of Columbia.

 Held Hostage

12. Date the Victim was taken h mmiddfyyyy Bk

13. Date the Victim was re mmiddiyyyy | B

14. Is the Victim a member of the proposed clas
number 1:00-CV-03110 (EGS OYes ONo

District Court for the District

< SPOUSE OF PERSON HELD HOSTAGE

15. Name of hostage:

6. Date the spouse was married to the former hostage mm/ddfyyyy | ER
17. Did the marriage continue through January 20, 18817 OYes CNo

18. Is the spouse a member of the proposed class in
case number 1:00- 3 oYes oMo

strict Court for th
) CHILD OF PERSON HELD HOSTAGE

19. Name of hostage:

20. Date of birth: mmiddfyyyy |[ER
21.Was the child adopted by the former hostage? oYes oMo

mmiddfyyyy | ER

22_Is the child a member of the proposed class in case
number 1:00-Cv-03110 (EGS) « ed States ©OYes ONO
District Court for the District o

Previous Save & Logout Save & Continue
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Gaeden Gity GesspLE
Home
Copy of tha Satute
Impartam Diates

Motices & Uptates

FAQ's

Comact Information

Documentation Requirements

U5 VICTIMS OF STATE SPONSORED
TERRORISM FUND
www_usvsst.com

Logout
PART Ill - OTHER INFORMATION IN SUPPORT OF APPLICATION

[ COMPENSATION SOURCES OTHER THAN THIS FUND

All Applicants must complete this section. Please identify compensation from amy
sources other than this Fund that the Victim, or the Victim's beneficiaries, received
or is entitled to receive as a result of the act of international terrorism that gave
rise to his or her final judgment. Sources other than this fund include, but are not
limited to, life inswrance; pension funds; death benefit programs; payments by
federal, state, or local governments [including payment from the September 11th
Victim Compensation Fund of 200); and cowrt awarded compensation related to

Z3. Has the Victirm, or the Wictim's beneficiaries, received or is entitied to receive any of
the followang:
Program/Benefits i Amount Source(s)
Life insurance o'Yes oNo
Pension funds  0Yes QNo
Death bensfit e
POQIaTS OYes Oho
jo'fes oo
o'fes oo

Amaunt +Add Source

Please note that it is the Applicants obligation to keep the Fund appraised of any
compensation that the Victim, or the Victim's beneficiaries, received or is entitled to
receive from sources other than this Fund throughout the life of the Fund.

Previous Save & Logout Save & Continue
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Garden City Group, LLC™

Home

U.S. VICTIMS OF STATE SPONSORED
Copy of the Statute : 4~ TERRORISM FUND

www.usvsst.com

Important Dates
Logout
PART Ill - OTHER INFORMATION IN SUPPORT OF APPLICATION

Motices & Updates

FAQ's

| INFORMER INFORMATION (IF APPLICABLE)

Contact Information

Complete this section only if you are seeking additional compensation as an
File a Claim informer. A Victim who meets the eligibility requirements of Part [ll] above and
identifies and notifies the Attorney General in writing of funds or property of a
Documentation Requirements state sponsor of terrorism, or held by a third party on behalf of or subject to the
control of that state sponsor of terrorism, may be eligible to receive an award of
10% of the related funds deposited in the Fund if the other conditions in 42
U.5.C. § 10609(g) are met.

24 Has the Victim or Applicant contacted the Attorney

oYes ONo
General?

a) If Yes, please provide the date of communication and identity of the person
nofified:

Date of Communication: | mm/dd,

Identity

Previous Save & Logout Save & Continue
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Garden City Group, LLC™

Home

Copy of the Statute
Important Dates
Motices & Updates
FAQ's

Contact Information
File a Claim

Documentation Requirements

U.S. VICTIMS OF STATE SPONSORED
TERRORISM FUND
www.usvsst.com

ADDITIONAL INFORMATION

| ADDITIONAL INFORMATION

Use the area below (and any additional pages) to provide any other information
that may be relevant to the individual circumstances of this claim. Please also
identify and submit any additional documents not already requested that may be
relevant.

Pravious Save & Logout Save & Continue
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Garden City Group, LLC™

Home

Copy of the Statute
Important Dates
MNotices & Updates
FAQ's

Contact Information

File a Claim

Documentation Requirements

U.S. VICTIMS OF STATE SPONSORED
TERRORISM FUND
www.usvsst.com

Logout

PART IV - ADDITIONAL INFORMATION FOR CLAIM FILED FOR
DECEASED INDIVIDUALS

This part is for Applicants who are filing a Claim on behalf of a deceased individual.

1. Have you been appointed by a court as the Personal Representative for the
deceased individual?

O Yes O No
If No, have you attempted to be appointed the Personal Representative by a court?
O Yes O No

If Yes, explain why you were not appointed as the Personal Representative by a
court:

2. Did the decedent leave a will?

O Yes o No ¢ Do Not Know

Frevious Save & Logout Save & Continue
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Garden City Group, LLC™

Home

Copy of the Statute

Important Dates

Muotices & Updates

FAQ's

Contact Information

File a Claim

Documentation Requirements

U.S. VICTIMS OF STATE SPONSORED
TERRORISM FUND
www.usvsst.com

NOTICE TO INDIVIDUALS OF FILING OF CLAIM

You are required to notify the fol
the decedent:

v The immediate family of the decedent (the spouse, former spouse(s)
children, other dependents, siblings, and parents)
v The executorfadministrator and beneficiaries of the decedent’s wil

v The beneficiaries of the decedent’s life insurance policies; anc

() Leceased (only name requirsdy () LIWING Dwl 300ress unknown (L g and in LR DEN0W
=cf Blame
First Mams

City
Sate |----—e Select-—-——- i
Email Address

Previous Sawve & Logout Sawve & Continue
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Home

Copy of the Statute
Important Dates
Motices & Updates
FAQ's
Contact Information

File a Claim

Documentation Requirements

U.S. VICTIMS OF STATE SPONSORED
TERRORISM FUND
www.usvsst.com

NOTICE TO INDIVIDUALS OF FILING OF CLAIM

B. Decedent’s Father — this individual is:

O Deceased (only name required) O Living but address unknown (O Living and informiation below:

Previous Save & Logout Save & Continue
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Home

Copy of the Statute
Important Dates
Motices & Updates
FAQ's

Contact Information

File & Claim

Documentation Requirements

U.S. VICTIMS OF STATE SPONSORED
TERRORISM FUND
www.usvsst.com

NOTICE TO INDIVIDUALS OF FILING OF CLAIM

C. Did decedent have a spouse or partner?.
O Yes -spouse O Yes — pariner (O No

If Yes — this individual is:

¢ Deceased (only name required) ¢ Living but address unknown O Living and nforma below:
ast Name
* First Name
Middl= Mame

Country(if not in L.S.): [UNITED STATES v
Mailing Address
State [---——--Select-———- v
Telephone
Previous Save & Logout Save & Continue
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Home

Copy of the Statute
Important Dates
Motices & Updates

FAQ's

Contact Information

File a Claim

Documentation Requirements

U.S. VICTIMS OF STATE SPONSORED
TERRORISM FUND
www.usvsst.com

NOTICE TO INDIVIDUALS OF FILING OF CLAIM

D. Did decedent have a former spouse or partner?

21 Yes — former spouse O Yes — former partner Mo
If Yes — this individual is:
7 Deceased (only name required) (O Living but address unknown Living and nforma below:
ast Name
* First Mame
Middle Mame
Coountry(if not in U.5.): [UNITED STATES [

Previous Save & Confinue
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Garden City Group, LLE™

reme ¥ U.S. VICTIMS OF STATE SPONSORED
Copy of the Statute TERRDRISM FUND
www.usvsst.com

Important Dates

Motices & Updates

NOTICE TO INDIVIDUALS OF FILING OF CLAIM

Contact Information E. Did decedent have siblings?

File a Claim R . o .
f yes, indicate how many siblings the decedent had, including siblings who

are deceased
Documentation Requirements

Complete the information below for each sibling. If the decedent had more than one
zibling, add additional =iblings as necessary by clicking on the "Add Sibling" button
below

Sibling - this individual is:

CDeceased Oliving but address unknown SLiving and information below:
*Last Name
*First Name

Middle Mame

*Country: [UNITED STATES w

*Mailing Address

LT

City

+Add Sibling

Previous Save & Logout Sawve & Continue
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Garnden City Group, LLE™

Home

Copy of the Statute

Important Dates

Motices & Updates

FAQ's

Contact Information

Documentation Requirements

NOTICE TO INDIVIDUALS OF FILING OF CLAIM

F. Did decedent have dependents (including biclogical or adopted children)?

mne

Dependent 1 - this individual is:

CDeceased OLiving but address unknown SLiving and information below:
t Mame:
ot R

Aalme:

Middle Mam

i

State: [-——-Select—— v|
*Zip
*Country: [UNITED STATES w

+Add Dependent

Prewvious Sawve & Logout Save & Confinue
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Garden City Group, LLC™

Home

U.S. VICTIMS OF STATE SPONSORED
Copy of the Statute TERRDRISM FUND
www.usvsst.com

Important Dates

Motices & Updates

NOTICE TO INDIVIDUALS OF FILING OF CLAIM

Contact Information G. Are there any other potential beneficiaries or persons who
interest in the Claim?

may have an

File a Claim oMo

eS|

f ¥es — complete the information below:
Documentation Requirements

] mof
a5k I

*First Name:

Middle Mame:

*Country: |UNITED STATES w

*Mailing Address:

Email Address:

+Add Beneficiary

Previous Save & Logout Save & Continue
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Garden City Group, LLC™

Home

U.S. VICTIMS OF STATE SPONSORED
Copy of the Statute | TERRORISM FUND
www.usvsst.com

Important Dates

Muotices & Updates

Upload Supporting Documents
FAQ's

Contact Information

Please upload supporting documentation using the upload interface below. You may
attach multiple documents.

File a Claim

Documentation Requirements The total size of the file or files you attempt to upload should be limited to 30 megabytes.

The upload process is imited to files totaling 30 megabytes or less.

Choose the Files to Upload:

Previous Upload Now Sawve & Logout Sawe & Continue
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Garden City Group, LLC™
Home
Copy of the Statute
Important Dates

Motices & Updates

Contact Imformation

Decumentation Requirements

U.S. VICTIMS OF STATE SPONSORED
TERRORISM FUND
www.usvsst.com

PART V] — SIGNATURES AND CERTIFICATIONS

By submitting this form, you are agreeing that you understand the notices
below (continued on the following page) including the Privacy Act (as
referenced fully in the instructionz), authorization to communicate with your
attorney or other representative, and the limitation on attorney fees.

For all Applicants, please initial in acknowledgement of following:

certify, under oath, subject to penalty of pefury or in a manner that
meets the requirements of tithe 28 U.5.C. § 1746, that the informaticn
provided in the Application and any documents submitted in support
of the claim are true and accurate to the best of my knowledge, and |
agree that any payment made by the Fund iz expressly conditioned
O upon the ftruthfulness and accuracy of the information and
documentation submitted in support of the claim. When an Applicant
iz reprezented by a third party, such as an Applicant’s legal guardian,
the Personal Representative of the decedent Applicant's estate, or
other person legally authorized to act for the Applicant, these persons
must have authonty to certify on behalf of the Applicant.

understand that falze statements or claims made in connection with
the Application may result in fines, imprisonment andfor any other
remedy available by law to the federal government, including as
O provided in fitle 18 U.5.C. § 1001, and that claims that appear fo be
potentially fraudulent or to contain falze information will be forwarded
to federal, state, and local law enforcement authorities for possible
investigation and prosecution
authorize the U.5. Depariment of Justice to disclose any records or
information relating to my claim in accordance with the Privacy Act
Motice, including the routine uses, identified above. This includes, but
iz not limited to, the disclosure of any records or information relating
to my claim for the purpose of determining gqualification andfor
compensation of my claim specifically to: agency contractors
performing or working on a confract, service, grant, cooperative
agreement, or other assignment for the federal government when
necessary for administration of the Fund; and the U.S. Deparment of
the Treasury to ensure that any recipients of federal payments who
alzo owe delinguent debts have their payment offzet or withheld or
reduced to satisfy the debt.
f | receive payment under the Act, | agree and accept that the United
States shall be subrogated to the rights of the Applicant (and any of
his or her heirs, successors, or assigns) to the extent and in the
amount of such payment, but that, to the extent amounts of damages
remain unpaid and outstanding fo the Applicant following any
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U.S. VICTIMS OF STATE SPONSORED
TERRORISM FUND
www_usvsst.com

Claim Completed

Thank you for completing your Online Claim Filing for U.S. Victims of State
Sponsored Terrorism Fund

Keep thezse important number for you future references.
Claim Number:1 0000360
Control Number: 3442662074
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