Instructions on how to register for the
Victims Comp Portal if you are a Victim or Claimant.

GEORGIA CRIME VICTIMS
COMPENSATION PROGRAM

CRIMINAL JUSTICE COORDINATING COUNCIL

STEP 1: Register at https://victimscompportal.cjcc.ga.gov/Account/Register

A\ B

Victims Comp Portal

Email Register for Access

If you do not already have an account to log in to
the Victims Comp Portal, click below to create one.




STEP 2: Select the | am a Victim, Witness, or Claimant option and click Next

GEORGIA CRIME VICTIMS
COMPENSATION PROGRAM
CRIMINAL JUSTICE COORDINATING COUNCIL

Registrant Information

Register for online access in order to:
+ Submit an Application

+ Save Draft Applications
+ Monitor Your Application's Status

* Select Your
Role:

1 am a Victim, Witness, or Claimant

1 am a Medical or Service Provider

STEP 3: Complete all the fields on this screen and click Submit

GEORGIA CRIME VICTIMS
COMPENSATION PROGRAM
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REGISTER

Create Account

Email

Password Requirements

o Minimum of 8 characters
. « Must contain 1 Upper Case
Eicsthams e Must contain 1 Special Character
* Must contain 1 Numeric

Last Name

Password




STEP 4: Click on Find My Claim
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My Applications

The applications in this area have not been submitted to
QJCC. To continue to work on an application, dick the Victim
Name in the row

Resources

®
Feedback My Clalms

The applications in this area have been submitted to CJCC.

Note: Applications submitted via the cnline application will
Applications submitted via mail or
wable in the Victims Comp Portal

Q FIND MY CLAIM. \ C——

STEP 5: When the “Find My Claim” box comes up put in the Claim Number,
Last 4 Digits of Victim’s SSN, Victim’s DOB, and Date of Crime then click
Search
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STEP 6: Click on the Victim’s Name to see claim details.
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STEP 7: After you click on the Victim’s name you will be on a screen that
looks like this.
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If you have any questions regarding the Georgia Crime Victims
Compensation Program or the Victims Comp Portal, contact us at 404-657-
2222 or by email at VictimsCompPortal@cjcc.ga.gov.



