
Did the Victim leave a will? ☐  Yes   ☐  No
If “Yes,” has the will been probated? ☐  Yes   ☐  No

Beneficiary Names (First, Middle, Last)

Below, please provide information on how you propose the award to be distributed. Legal heirs and beneficiaries will receive from 
the Fund a copy of this Proposed Distribution Plan submitted by the filing Claimant.  All legal heirs and beneficiaries must agree to 
the Proposed Distribution Plan by signing and returning to the Fund Administrator the attached Consent to Proposed Distribution 
Plan Form. If an allocation agreement cannot be reached by all legal heirs and beneficiaries, the entire award will be deposited with 
the court in which the Estate is being probated for distribution.

Relationship
to Victim Name and Address DOB

(mm/dd/yyyy)
Telephone  

Number
SSN/Other Tax 

Identification No.
% of 

Award

Spouse

Former  
Spouse

Registered  
Domestic 
Partner

Child

Child

Child

Mother

Father

Sibling

Sibling

 ☐  Note: if more space is needed to answer this Section, check this box and list additional information on another copy of this page.

Please sign reverse.

List of Heirs and Beneficiaries and  
Proposed Distribution Plan

If the Victim left a will, please list the beneficiaries of the Victim’s will:
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Please return this form to: National Compassion Fund: OneOrlando
c/o National Center for Victims of Crime
2000 M Street NW, Suite 480
Washington, DC 20036
(855) 4-VICTIM
OneOrlando@ncvc.org 

List of Heirs and Beneficiaries and Proposed Distribution Plan (cont'd)

Signature of Personal Representative        Date  

Printed Name of Personal Representative    

SSN/National ID/TIN of Personal Representative   SN/National ID/TIN of Victim
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