
 Fonds de Garantie des Victimes  
 64 bis avenue Aubert, 94682 Vincennes cedex 

 

 

 

Please complete, date and sign the document and attach a copy of identity, a passport or all document 

justified relationship of the victim and a bank statement. 
 
 

 Last name and first name : ………………………………………………………………………………………………………….………………………………….. 

 Date of birth : ………………………………………..  Place of birth : ……………………………………………………………………………….. 

 Relationship of the victim : ………………………………………………………..  Nationality : ………………………………………………….. 

 Address : ………………………………………………………………………………………………………………………………………….……………….…………….. 

……………………………………………………………………..…………………………………………………………………………………………………….…………….. 

  Home phone ………………………………………………… Cell phone : ……………………………………………………… 

 E-mail adress ………………………………………………………………………….……………………………………………………….……………….…………… 

 

 Date of the event : ……………………………………………………………………………………………………………………………………….…………… 

  Place (municipality, départment, country) : 

…………………………………………………………………………………………………………………………………………………………………………………….…… 

 Clarifications you would like to make  : …………………………………………………………………………………………………….…………… 

…………………………………………………………………………………………………………………………………………………………………………………….…… 

…………………………………………………………………………………………………………………………………………………………………………………….…… 

 

 Last name and first name : ………………………………………………………………..  Date of birth : ……………………………………….. 

 Place of birth : …………………………………………………………….…………..  Nationality: ………………………………………..……….. 

 Marital status : ………………………………………………………..………………………………………………………………………………..……….. 

 

 Have you paid for the funeral expenses ?  yes (please clarify amount and join the bills) 

  no 

 Have you have deposit a life assurance  ? 

  oui (please clarifiy and join the justifications) 

  no 

  

Information on the act of terrorism 

Identity victim 

Act of terrorism 
CLAIM FOR COMPENSATION FORM 

IN CASE OF VICTIM’S DEATH 

(to be return completed by the victim's beneficiary) 

Identity 

www.fondsdegarantie.fr 

Funeral expenses 



 

Please inform only by partner or child to support : économic situation 

 Deceased victim 

 

 

 

 

 

 

 

 

 

 

 

 
 
 Béneficiary 
 

 

 

 

 

 

 

 

 
 Others beneficiaries 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

Conformément à la loi « informatique et libertés » du 6 janvier 1978modifiée en 2004, vous bénéficiez d’un droit d’accès et de rectification 
aux informations qui vous concernent, que vous pouvez exercer en vous adressant au Fonds de Garantie des Victimes – Correspondant Informatique et 
Libertés – 64bis avenue Aubert – 94682 Cedex 

 Occupation : ……………………………………………………………………………………………………………………………………………..…… 

 Employee  yes 

   no 

 Annuals profits (Please join the two last tax assessments) : …………………………………….………………….……………..  

 The act of terrorism took place during :  work 
   route home-work 
   private life 

 Name and address of the social complementary organization of the victim : 

………………………………………………………………………………………………………………………………………………………………….………… 

………………………………………………………………………………………………………………………………………………………………….……….. 

…………………………………………………………………………………………………………………………………………………………………………… 

DONE AT : ON :  

SIGNATURE : 

 Occupation : ……………………………………………………………………………………………………………..…………………………………..…… 

 Employee  yes 

   no 

 Amount of net last wages (join two last) : …………………………………….……………………..………….. 

 Have you received prestations from a social organism or an assurance because of death ? 

  yes (Please clarify amount and join the justifications) …………………………..……………….……………………..…………. 

  no 

 Name and address of others beneficiaries (child, grand-parents, brothers, sisters, parents, grands-child) :  

 …………………………………………………………………………..………  …………………………………………………………………………..……… 

 …………………………………………………………………………..………  …………………………………………………………………………..……… 

 …………………………………………………………………………..………  …………………………………………………………………………..……… 
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