
                                                                                                                                                                                                                                            

Palm Beach County Victim Services 

Victim/ Next of Kin Referral Form 
 

 

 

 

 

SBI Victim Information: 

Name: 

Address: 

Phone: 

Current location: 

Deceased Victim Information: 

Name: 

Address: 

Phone: 

Current location: 

Next of Kin Information: 

Name: 

Relationship: 

Address: 

Phone: 

LEO Information: 

Name: 

Agency: 

Case number: 

Additional info for advocate: 

 

 

 

This referral form was produced by Palm Beach County Victim Services under grant number 2016-XV-GX-K018 awarded by the 

Office for Victims of Crime, Office of Justice Programs, U.S. Department of Justice.  The opinions, findings, and conclusions or 

recommendations expressed are those of the contributors and do not necessarily represent the official position or policies of the 

U.S. Department of Justice.   


