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w September 11th
BN\ Victim Compensation Fund

Claimant's SSN or National ID Number

ATTESTATIONS AND CERTIFICATIONS FOR ELIGIBILITY FORM

A. PRrRIVACY AcT NOTICE

The U.S. Department of Justice is authorized to collect this information by the September 11th Victim Compensation
Fund of 2001, Title IV of Public Law 107-42, Air Transportation Safety and System Stabilization Act, 49 U.S.C. § 40101
note, as amended by the James Zadroga 9/11 Health and Compensation Act of 2010, Title Il of Public Law 111-347. The
information you submit in your claim is for official use by the U.S. Department of Justice for the purposes of determining
your eligibility for and the amount of compensation you may receive under your claim to the Victim Compensation Fund.
Provision of this information is voluntary; however, failure to provide complete information may result in a delay in
processing or a denial of your claim. Information you submit regarding your claim may be disclosed by the Government
only in accordance with the provisions of the Privacy Act.

| Authorize the U.S. Department of Justice to disclose any records or information relating to my Victim Compensation
Fund claim for the purpose of determining qualification and/or compensation of my claim to: agency contractors assisting
in the administration of the Victim Compensation Fund; other federal, state, or local agencies, including the U.S.
Department of Treasury and NIOSH; and other individuals or entities having information related to the claim, such as
physicians, medical service providers, insurers, and employers.

/ /

Signature of Claimant or Authorized Representative Date (mm/dd/yyy)
(e.g. legal guardian)

Print Name Relationship to Claimant
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