
 

 

 
                                  

 
 
 
 
 
 

 

 

 

  

   

 

  
 

 

   
 

 

 

  
 

     
 

   
 

 

 

           
       

        

      
      

                                                                                                                      

    
 

    
  

 

  
  

     
 

Inmate Inheritance 
Notification Form 
Probate Code §§ 216 & 9202: Inmate Inheritance 
Effective January 1, 2015, Probate Codes §§ 216 & 9202 require estate attorneys, beneficiaries, and personal 
representatives to inform the California Victim Compensation Board when a deceased person has an heir who 
was or is currently incarcerated, no later than 90 days after the date of death. 

To avoid delays in processing, please complete all sections of the form below and attach a copy of the 

decedent's death certificate. Documents may be submitted electronically to probate@victims.ca.gov, or
 
by mail to:
 

California Victim Compensation Board, Revenue Recovery Branch 
P.O. Box 1348, Sacramento, CA 95812-1348 

P LEASE COMP LETE ALL  SECTIONS  

N AME OF ESTATE: 

SUPER I OR COURT N AME: 

STR EET ADDRESS OF  SUPERIOR COURT: CI TY : ZI P CODE: 

PR OB ATE CASE N UMBER: 

ASSI GNED ATTORNEY/REPRESENTATIVE: PHON E: 

STR EET ADDRESS OF ASSIGNED ATTORNEY/REPRESENTATIV E: CI TY :  ZI P CODE: 

N AME OF HEIR:  HEI R 'S DATE OF  BIRTH:   

HEI R 'S LOCATION OF I NCARCERATION: 

HEI R 'S CDCR N UMBER: (If incarcerated in a California Department of Corrections and Rehabilitation facility) 

HEI R 'S X-REFERENCE N UMBER (X- REF #): (if incarcerated in a county facility) 

COMMENTS: 

For additional information or further questions, please call (916) 491-3766. 
CalVCB-RRB-01 (08/16) 
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