STATE OF CALIFORNIA CALIFORNI A UL

ERRONEOUSLY CONVICTED ‘
PERSON CLAIM FORM CalVCB

VCB-41-00002 (Rev. 05/2022)

VICTIM COMPENSATION BOARD

For Official Use Only

California Victim Compensation Board
P.O. Box 350
Sacramento, CA 9

Email: HearingOffice

Please carefully review anc ais form, attach a g documentation, and
return to CalVCB at the above either regulg ail. A CalvCB
representative will contact you ¢ bmissig received and considered.

Eligibility for Compensation Recc tic Penal Code section 4900

ison or incarcerated in county jail
a felony offense under California law, then
under Penal Code section 4900. (Pen.

If you were erroneously convicted and sen
pursuant to Penal Code section 1170, subdiv.
you may be entitled to a recommendation
Code, § 4900, subd. (a).) To be eligible ust no longer be incarcerated for that
conviction, and you must submit a comg pporting documentation, within 10

years of your release from custody, charg or acquittal on retrial. (Pen. Code, §
4901; Cal. Code Regs., tit. 2, §§ 6

nderance that (1) the charged
stained injury as a result
a); 4903, subd. (a).)

is automatically
derlying your

our conviction

or 1473.7,

evidence to pro
ot committed by you,
sonment. (Pen. Code, §3
2d, and a recommendation fo
nd you factually innocent for eve
485.55, subd. (a), 4902, subd. (a).) A
was vacated durj proceeding or pursuant to Penal Code set
subdivision (a arges were dismissed or acquitted upon remse
recommendation for compensation is mandated for your demonstrated injury, unless the Attorney
General timely submits clear and convincing evidence of your guilt. (Pen. Code, §§ 4900, subd. (b),
4902, subd. (d), 4903, subd. (b).)

With limited exceptions, you m
crime was not committed a
of your erroneous convicti
Both of these element
mandated by law, if 3
incarceration. (Pe
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Compensation is calculated at a flat rate of $140 per day of your erroneous imprisonment. (Pen.
Code, § 4904.) Compensation is barred for any claimant who pled guilty with the specific intent to
protect another from prosecution. (Pen. Code, § 4903, subd. (e).) In the event CalVCB approves your
claim and recommends compensation, it is ultimately up to the Legislature to enact a bill to
appropriate those funds on your behalf.

Section A. Claimant Information

Claimant’s Name:

CDCR Inmate Numbe Preferred Pro

Email Address: Telephon

Mailing Address: City: State: ZIP:

It is your ongoing duty to provide a essto C Code Regs., tit. 2, § 616.2.)

Section B. Attorney/Representati ati ylicable)

Name of Attorney/Representative:

Email Address: ephone Number:

ZIP:

Mailing Address: State:

Signature: A Date:

An attorney or representative is
your representative has an o
tit. 2, §616.2.)

in this admi
D provide a curre

seeding. If you are represented,
alVCB. (Cal. Code Regs.,
Section C. Erroneot! ion(s) Information

County and Crimi e Number for Erroneous Felony Convit

Penal Code (or Vehicle Code or Health and Safety Code) section for Erroneous Felony Conviction(s):
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State prison(s) in which Claimant’s sentence was served:

Date of Arrest: Date of Conviction:

Sentence Imposed: Days Actually Served:

Date of Release from. lmprisonment (you are not eligible to submit a claim if you.are still incarcerated

for the challenged ct

Date of Discharge from vision:

Date of Dismissal or Acquitte on Retrial:

Date of Pardon Granted:

Amount of Compensation Requeste Of your erroneous incarceration):

$

conviction, imprisonment, and release
tit. 2, § 640, subd. (a)(2).)

You must attach supporting documentation t
from custody for the challenged offense. (Cz

Section D. Factual Innocence Det¢

1. Has a court issued a finding ocen allenged conviction(s) in any
proceeding to grant habez acate the jue Penal Code section 1473.67

order to this claim form.

— No. ____ Yes.| Ust attach a copy O

2. Did the court findin iction underlying your

entire sentence

nocence apply to each @

s, you must attach a copy of the Abst ent or other
ocumentation to confirm the calculation fo e.

____ No.

Upon satisfactory proof that the answer to both of these questions is yes, then you may be entitled to
an automatic recommendation for compensation within 30 days and without an administrative
hearing.

CALIFORNIA VICTIM COMPENSATION BOARD
P.O. Box 350 e Sacramento, CA 95812-0350
Phone: 800.777.9229 ¢ Fax: 916.491.6441
Email: HearingOfficer@yvictims.ca.gov ¢ www.victims.ca.gov

Page 3 of 7


mailto:HearingOfficer@victims.ca.gov
http://www.victims.ca.gov/

Section E. Post-Conviction Proceedings (Excluding Direct Appeal)

1. Has a court vacated your challenged conviction(s) by granting habeas relief?
___No. __ Yes.Ifyes, you must attach a copy of the court’s order to this claim form.

2. Has a court vacated your challenged conviction(s) pursuant to Penal Code section 1473.6 or
1473.7, subdivision (a)(2)?
es, you must attach a copy of the court’s

3 claim form.

_ No.

#1 or #2 above, were the charg ently dismissed on

on retrial?

3. If you answered
remand or were yO

der to this claim form.

_ No. __ Yes. Just attach a copy of th

or #2 and #3, then you may be
d injury, unless the Attorney

Upon satisfactory proof that the to question
entitled to a recommendation for C n for your g
General timely submits clear and co dence

Section F. Statement of Factual In:

actual innocence by a preponderance of
m to the Board, you must provide a
charged was either not committed at

Absent an exception, you bear the burden to
evidence. (Pen. Code, § 4900, subd. (a).)
statement of facts to show that the crime
all, or, if committed, was not committed | additional paper if needed.)
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Section G. Statement of Injury

Absent an exception, you bear the burde

a result of your erroneous conviction. Inj Id have been free from custody but-for
the erroneous conviction. To demon ion and resulting sentence that was
imposed at any time during your cQ viction.

(Please attach additional paper i

ponderance, that you sustained injury as
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Section H. Disqualification for Certain Guilty Pleas

1. Did you enter a guilty plea to the conviction(s) for which you are seeking compensation under
Penal Code section 49007

_ No. ___ Yes.

2. If the answer is yes, did you do so with the specific intent to protect another from prosecution?

_ No.

. Please explain t Or your decision to enter a guilty

Section |. Declaration Statement

| declare under penalty of perjury,
and correct.

alifornia, that the foregoing is true

Printed Name:

Signature:
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Privacy Notice on Collection

1.

CalVCB collects this information based on California Government Code sections 13952 et seq.
and 13954, Penal Code section 4900 et seq., and California Code of Regulations, title 2,
section 640 et seq.

. All information collected from this site is subject to, but not limited to, the Information Practices

Act. See viclimsseas@ewv/legal/public-records-requests/.

This informatio

for the purpose of determining elig pensation.

onal information to anothe
tion is necessary to:

CalvVCB may disclo
by law or in good fait

only if required to do so

a. Conform to the ed ess served on CalVCB or the

site;
b. Protect and defend the pert and,

or comply wi

c. Act under exigent circums rsonal safety of users of CalVCB, or

the public.
Individuals are to provide only the infg
The information provided is volu

The consequences of not prg
claim not being filed.

could delay filing the claim or the

The information colle oy the Legal staff to claim.

ollowing address: P.O.
ims.ca.gov, call

Any questions reg formation collected, please
Box 350, Sacra 812-0350, email CustodianOfF
(888) 833-35¢ the CalVCB Privacy Coordinator a

InfoSecuri @Victims.ca.gov.
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