QUESTIONNAIRE FOR DECEASED VICTIMS
(Please print legibly in ink.  If you have more than one victim, please copy this questionnaire and complete a separate questionnaire for each victim).

I.  VICTIM INFORMATION:
What was the name of the deceased? ________________________________________________

Where did the deceased lose his\her life?  (i.e., World Trade Center, Pentagon, Flight 11, Flight 175, Flight 77, or Flight 93) _______________________________________________________

By whom was the deceased employed? ______________________________________________

What was his\her job?  __________________________________________________________

How old was the deceased at the time of his\her death? _________________________________

What was the date of birth of the deceased? __________________________________________

Where was the deceased born? ____________________________________________________

What was the race of the deceased? ________________________________________________

Was the deceased an American citizen?  If not, of what country? _________________________

Where did the deceased live at the time of his\her death?  (City\State\Country)


 _______________________________________________________________________

What was the religion of the deceased, if applicable?   __________________________________

Was the deceased married?  If so, to whom? __________________________________________

Did the deceased have any children?  If so, please provide names and ages.  Also, if any of the children have any serious health problems, please so indicate.


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________

What are the names of the parents of the deceased and are they alive?


Mother: ____________________________

Alive ___   Dead ___


Father: _____________________________

Alive ___   Dead ___

II.  INFORMATION ABOUT THE PERSON COMPLETING QUESTIONNAIRE:
Name: ________________________________________________________________________

Address: ______________________________________________________________________


   ______________________________________________________________________

Home telephone number:  _______________________________________________________

Work telephone number: _________________________________________________________

Where do you work? ____________________________________________________________

Relationship to deceased: _________________________________________________________

Do you want to testify at the trial of Zacarias Moussaoui?  Yes ____   No _____

Do you have any objections to the death penalty?  Yes ____   No _____

III.  VICTIM IMPACT INFORMATION:
Did you speak to the deceased on September 11?  Yes ____   No _____

If yes to above question, was it while they were either in the World Trade Center, Pentagon, or on one of the flights?   Yes ____   No _____

If yes to the above question, please describe the conversation? ___________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

Do you have any recordings of your last communication with the deceased; i.e., did the deceased leave a message on your answering machine, etc.?  Yes ____   No ____

If you have such a recording, have you provided a copy to the FBI?  Yes ____ No ____

Has any family member of  the deceased provided DNA samples?  Yes _____ No ____

If yes to above question, please list their names, ages, and relationship to the deceased:


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

What do you want us to know about the deceased? _____________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

Please provide us with one photograph of the deceased as you want the world to remember them.

