
 
Schedule "A" to MOU between EIA and CVC 

 

   Manitoba Family Services & Housing 

   Employment and Income Assistance 

 
ASSIGNMENT OF PROVINCE OF  
MB VICTIMS OF CRIME BENEFITS 
 
TO the Government of Manitoba, Employment & Income Assistance Branch, Department of Family Services 
305-114 Garry Street, Winnipeg, MB R3C 4V7 (“EIA”). 
 
AND TO The Government of Manitoba, Department of Justice, Compensation for Victims of Crime (“CVC”), 
Room 1410 – 405 Broadway, Winnipeg, MB R3C 3L6. 
 

Name:  (please print)       Last First and Middle Initial 
 

 Address:  (apt. number, street number, street, 
town or city and postal code) 

 
 
 

Social Insurance Number: Compensation for Victims of Crime Claim 
Number: 
 

Date of Criminal Injury: EIA Case Number: 
 

EIA Case Coordinator’s Name: EIA Coordinator’s Telephone #/Office 
 
 

 
I CONFIRM THAT: 
      * I have applied for Compensation for Victims of Crime Benefits in Manitoba because of my criminal injury. 

* While waiting for Compensation for Victims of Crime Benefits, 

 *   
              I have applied for income assistance;  
 *             
                          I am receiving income assistance. 

 
I UNDERSTAND THAT: 

 
 EIA has required that I assign to EIA the amount of Compensation for Victims of Crime (CVC) benefits 

sufficient for EIA to recover the assistance I may receive while waiting to get CVC benefits. 

 The authority for EIA to require that I assign my CVC benefits is section 9(3) of the Employment and 
Income Assistance Regulation. 

 CVC may provide EIA information regarding the amount of my CVC benefits, including any lump sum 
payments I may receive from CVC and any on-going payments of CVC benefits. 

 
I AGREE THAT: 

 
 The CVC directly repay EIA for me and I forever assign to EIA the amount of CVC sufficient for EIA to 

recover the assistance I may receive while waiting to get CVC benefits. 

 The CVC can give out information about me to EIA, including the amount of my CVC benefits, so that 
EIA can determine if I am entitled to receive assistance or if I have incurred an overpayment of 
assistance. 

 
Date: ______________________ 
 
Applicant Please Sign Here:________________________ 
 
EIA Office Completing the Assignment ______________ 
 
EIA Witness _________________________________________________________ 
 
 

 
 
Acknowledgement by CVC 
 
CVC does hereby acknowledge receipt of the aforesaid Assignment and undertakes to comply with same 
 
CVC -    
 
 

 
Assignment of CVC Benefits to Employment and Income Assistance                                            February, 2005 


