
As s o ci at e d A p pli c ati o n I D 
( E nt er if k n o w n) 

A p pli c ati o n F or Cri m e Vi cti m C o m p e n s ati o n 

S e cti o n 1: Cl ai m a nt 
Pr ef err e d S p o k e n L a n g u a g e 

A s e p ar at e a p pli c ati o n m u st b e fl e d f or e a c h p er s o n s e e ki n g a s si st a n c e. 

S e cti o n 1 m u st b e c o m pl et e d f or all a p pli c ati o n s. T h e cl ai m a nt i s t h e p er s o n w h o h a s e x p e n s e s or 
i s s e e ki n g a s si st a n c e a s a r e s ult of a cri m e. If y o u ar e fli n g t hi s a p pli c ati o n o n b e h alf of s o m e o n e Pr ef err e d Writt e n L a n g u a g e 
el s e, p ut hi s/ h er i nf or m ati o n i n S e cti o n 1 a n d y o ur i nf or m ati o n i n S e cti o n 3. 

Fir st N a m e Mi d dl e N a m e L a st N a m e G e n d er 

R el ati o n s hi p t o Vi cti m S o ci al S e c urit y N u m b er ( S S N) N o S S N D at e of Birt h 

M aili n g A d dr e s s Fr o m t h e d at e of t h e cri m e t o n o w, h a s t h e I s t h e cl ai m a nt  r e q uir e d t o 

Str e et N u m b er a n d N a m e or P O B o x cl ai m a nt  b e e n i n pri s o n, o n pr o b ati o n, r e gi st er a s a s e x off e n d er ? 
o n p ar ol e or p o st-r el e a s e c o m m u nit y 
s u p er vi si o n b e c a u s e of a f el o n y ? 

A d dr e s s 2 ( A p art m e nt or U nit #) Cit y St at e Zi p 

B e st C o nt a ct N u m b er E xt e n si o n E- m ail E- m ail T y p e 

C h e c k t hi s b o x if y o u ar e a p ar e nt/ g u ar di a n a p pl yi n g o n b e h alf of a mi n or wit n e s s t o vi ol e nt cri m e. If y o u ar e a n a d ult vi cti m a n d t h e 
Mi n or wit n e s s e s ar e eli gi bl e f or m e nt al h e alt h tr e at m e nt o nl y. Cl ai m a nt i s u n d er a g e 1 8, a wit n e s s i n cl o s e e x p e n s e s ar e f or y o u, s ki p t o S e cti o n 4. 
pr o xi mit y t o a vi ol e nt cri m e, b ut i s n eit h er t h e cri m e vi cti m n or r el at e d t o t h e vi cti m. Pr o vi d e a v ail a bl e vi cti m, 
cri m e or ot h er i nf or m ati o n i n r e m ai ni n g s e cti o n s. 

If n ot, c o nti n u e t o S e cti o n 2. 

S e cti o n 2: Cri m e Vi cti m 

T h e cri m e vi cti m i s t h e p er s o n w h o w a s i nj ur e d, t hr e at e n e d wit h i nj ur y or kill e d d u e t o t h e cri m e. 

Fir st N a m e Mi d dl e N a m e L a st N a m e G e n d er 

S o ci al S e c urit y N u m b er ( S S N) N o S S N D at e of Birt h If vi cti m i s d e c e a s e d, d at e of d e at h 

M aili n g A d dr e s s Fr o m t h e d at e of t h e cri m e t o n o w, h a s t h e I s t h e vi cti m  r e q uir e d t o 

Str e et N u m b er a n d N a m e or P O B o x vi cti m  b e e n i n pri s o n, o n pr o b ati o n, o n p ar ol e r e gi st er a s a s e x o f e n d er ? 
or p o st-r el e a s e c o m m u nit y s u p er vi si o n b e c a u s e 
of a f el o n y ? 

A d dr e s s 2 ( A p art m e nt or U nit #) Cit y St at e Zi p 

B e st C o nt a ct N u m b er E xt e n si o n E- m ail E- m ail T y p e 

If yo u ar e c o m pl eti n g t hi s a p pli c ati o n o n b e h alf of a mi n or or a n i n c a p a cit at e d a d ult, c o nti n u e t o S e cti o n 3. 
If n ot, s ki p t o S e cti o n 4. 
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✔
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S e cti o n 3: P ar e nt or G u ar di a n ( A p pli c a nt) 

T hi s s e cti o n i s f or p ar e nt s or g u ar di a n s of mi n or s or i n c a p a cit at e d a d ult s i n S e cti o n 1. 
Pr ef err e d S p o k e n L a n g u a g e 

Pl e a s e i n di c at e y o ur r el ati o n s hi p t o t h e p er s o n li st e d i n S e cti o n 1: Pr ef err e d Writt e n L a n g u a g e 

Fir st N a m e Mi d dl e N a m e L a st N a m e G e n d er 

S o ci al S e c urit y N u m b er ( S S N) N o S S N D at e of Birt h 

M aili n g A d dr e s s 

Str e et N u m b er a n d N a m e or P O B o x 

A d dr e s s 2 ( A p art m e nt or U nit #) 

Fr o m t h e d at e of t h e cri m e t o n o w, 
h a v e y o u  b e e n i n pri s o n, o n pr o b ati o n, 
o n p ar ol e or p o st-r el e a s e c o m m u nit y 
s u p er vi si o n b e c a u s e of a f el o n y ? 

Cit y 

Ar e y o u  r e q uir e d t o 
r e gi st er a s a s e x o f e n d er ? 

St at e Zi p 

B e st C o nt a ct N u m b er E xt e n si o n E- m ail E- m ail T y p e 

C o n ti n u e t o Se cti o n 4. 

S e cti o n 4: I nf or m ati o n A b o ut Y o ur E x p e n s e s 

M e di c al a n d/ or d e nt al e x p e n s e s M e nt al h e alt h tr e at m e nt I n c o m e l o s s (if y o u mi s s e d w or k 
b e c a u s e of t h e cri m e) 

M o vi n g or r el o c ati o n e x p e n s e s H o m e s e c urit y i m pr o v e m e nt s H o m e or v e hi cl e m o difi c ati o n s 
(f or a vi cti m di s a bl e d b e c a u s e of t h e cri m e) 

J o b r etr ai ni n g (f or a vi cti m 
di s a bl e d b e c a u s e of t h e cri m e) 

Cri m e s c e n e cl e a n u p 
Mil e a g e r ei m b ur s e m e nt or 
tr a n s p ort ati o n c o st s 

Ot h er cri m e-r el at e d e x p e n s e s 

F or t h e vi cti m of t h e cri m e, t h e f oll o wi n g b e n e ft s m a y b e a v ail a bl e. Pl e as e c h e c k t h e cri m e-r el at e d e x p e ns es y o u ar e r e q u esti n g. 
Pl e as e att a c h c o pi es, or a list, of a n y cri m e-r el at e d bills. 

F or s o m e o n e ot h er t h a n t h e vi cti m of t h e cri m e, t h e b e n e ft s b el o w m a y b e a v ail a bl e. Pl e a s e c h e c k t h e cri m e-r el at e d e x p e n s e s 
y o u ar e r e q u e sti n g. Pl e a s e att a c h c o pi e s, or a li st, of a n y cri m e-r el at e d bill s. 

F or mi n or wit n e s s e s t o vi ol e nt cri m e, o nl y m e nt al h e alt h b e n e ft s ar e a v ail a bl e. Pr o c e e d t o S e cti o n 5.  

M e nt al h e alt h tr e at m e nt 
W a g e l o s s ( u p t o 3 0 d a y s if a 
mi n or di e s or i s h o s pit ali z e d) 

L o s s of s u p p ort (f or d e p e n d e nt s 
of a d e c e a s e d or di s a bl e d vi cti m) 

F u n er al a n d/ or b uri al 
e x p e n s e s 

Cri m e s c e n e cl e a n u p 
H o m e s e c urit y 
i m pr o v e m e nt s 

M e di c al e x p e n s e s f or a 
d e c e a s e d vi cti m 

E m er g e n c y A w ar d R e q u e st 
E m er g e n c y a w ar ds m a y b e r e q u est e d i n c ert ai n sit u ati o ns. A n e m er g e n c y a w ar d is i nt e n d e d t o p a y f or cri m e-r el at e d e x p e ns es i n c as es w h er e y o u will s uff er 
s eri o us f n a n ci al h ar ds hi p if cri m e-r el at e d e x p e ns es ar e n ot i m m e di at el y p ai d. S u bst a nti al h ar ds hi p m e a ns y o u w o ul d n ot h a v e a n y m o n e y l eft f or n e c essiti es 
li k e f o o d or r e nt aft er y o u p ai d f or cri m e-r el at e d bills. Q u alif yi n g e m er g e n c y a w ar ds ar e g e n er all y p ai d wit hi n 3 0 c al e n d ar d a ys of r e c ei pt of t h e a p pli c ati o n. 

I a m r e q u e sti n g a n e m er g e n c y a w ar d. 

S el e ct

S el e ct

✔

St at e

S el e ct

S el e ct S el e ct

✔ ✔

✔ ✔

✔ ✔

✔

✔

✔

✔ ✔

✔ ✔

✔

✔ ✔

✔
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S e cti o n 5: Cri m e I nf or m ati o n 
L a w E nf or c e m e nt A g e n c y N a m e D at e s Cri m e O c c urr e d 
If r e p ort e d t o l a w e nf or c e m e nt, n a m e of t h e l a w e nf or c e m e nt a g e n c y Fr o m T o 

D at e Cri m e W a s R e p ort e d Cri m e R e p ort N u m b er D e s cri b e I nj uri e s 

L o c ati o n of Cri m e (if k n o w n) P er s o n w h o c o m mitt e d t h e cri m e ( s u s p e ct), if k n o w n S u s p e ct u n k n o w n 

A d dr e s s, I nt er s e ct i o n, Ar e a, et c. Fir st N a m e Mi d dl e N a m e L a st N a m e 

A d dr e s s 2 ( A pt. or U nit #) Cit y St at e Zi p C o u nt y T y p e of Cri m e 

S e cti o n 6: R e pr e s e nt ati v e I nf or m ati o n  ( A r e pr e s e nt ati v e i s n ot r e q uir e d t o a p pl y f or c o m p e n s ati o n.)

T hi s s e cti o n i s f or r e pr e s e nt ati v e s o nl y. Vi cti m Wit n e s s A s si st a n c e C e nt er A d v o c at e s n e e d o nl y pr o vi d e p h o n e, n a m e, c e nt er #, 
si g n a n d d at e. All ot h er r e pr e s e nt ati v e s, pl e a s e fll o ut t hi s s e cti o n c o m pl et el y. 

Pl e a s e i n di c at e y o ur r el ati o n s hi p 
t o t h e p er s o n li ste d i n S e cti o n 1: 

Fir st N a m e Mi d dl e N a m e L a st N a m e 

If ot h er, pl e a s e 
i n di c at e: 

Tel e p h o n e E xt e n si o n 

Or g a ni z ati o n N a m e 
M aili n g A d dr e s s 

Str e et N u m b er a n d N a m e or P O B o x A d dr ess 2 ( A pt. or U nit #) 

F or Vi cti m A s si st a n c e C e nt er St a f O nl y 

J P/ V W C N u m b er Cit y St at e Zi p 

F or Att or n e y s O nl y 

T a x I D St at e B ar N u m b er 
I a m r e q u e sti n g p a y m e nt p ur s u a nt t o 
G o v er n m e nt C o d e S e cti o n 1 3 9 5 7. 7( g). 

T el e p h o n e E- m ail

Si g n at ur e a n d D at e R e q uir e d f or all R e pr e s e nt ati v e s 

R e pr e s e nt ati v e ’s Si g n at ur e D at e 

S e cti o n 7: H o w Di d Y o u Fi n d O ut A b o ut t h e B o ar d ? 

L a w E nf or c e m e nt Di stri ct Att or n e y M e di c al Pr o vi d er C hil dr e n’s Pr ot e cti v e S er vi c e s 

Vi cti m Wit n e s s 
M e di a ( T V, R a di o, N e ws p a p er, et c.) A d ult Pr ot e cti v e S er vi c e s M e nt al H e alt h Pr o vi d er 

A s si st a n c e C e nt er 

Bill b o ar d or P o st er C ar d or B o o kl et Ot h er 

✔

S el e ct

S el e ct

St at e

✔

✔ ✔ ✔ ✔

✔ ✔ ✔ ✔

✔ ✔ ✔
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S e cti o n 8: F e d er al R e p orti n g I nf or m ati o n 

T h e f oll o wi n g v ol u nt ar y  i nf or m ati o n i s f or t h e p er s o n r e c ei vi n g c o m p e n s ati o n a n d i s u s e d f or st ati sti c al p ur p o s e s o nl y t o c o m pl y wit h 
f e d er al r e g ul ati o n s. 

Et h ni cit y 

A m eri c a n I n di a n/ Bl a c k / Afri c a n Hi s p a ni c N ati v e H a w aii a n a n d W hit e N o n- L ati n o/ 
A si a n 

Al a s k a N ati v e A m eri c a n or L ati n o Ot h er P a cifi c I sl a n d er C a u c a si a n 

Ot h er R a c e M ulti pl e R a c e s D e cli n e t o St at e Ot h er 

I s t h e vi cti m di s a bl e d ? W a s t h e vi cti m di s a bl e d pri or t o t h e cri m e? 

S e cti o n 9: I n s ur a n c e I nf or m ati o n 

Pl e a s e li st y o ur i n s ur a n c e i nf or m ati o n b el o w. T h e C alif or ni a Vi cti m C o m p e n s ati o n B o ar d ( C al V C B) i s t h e p a y er of l a st r e s ort. 
W e m a y c o nt a ct y o ur i n s ur a n c e c o m p a n y a s a p ot e nti al r ei m b ur s e m e nt s o ur c e. 

I h a v e n o i n s ur a n c e of a n y ki n d. 

H e alt h I n s ur a n c e 

M e di- C al B e n efit s I d e ntifi c a ti o n C ar d N u m b er I s s u e D at e 

H e alt h I n s ur a n c e C o m p a n y N a m e P oli c y N u m b er Gr o u p N u m b er T el e p h o n e E xt. 

M aili n g A d dr e s s 

Str e et N u m b er a n d N a m e or P O B o x A d dr e s s 2 ( A pt. or U nit #) Cit y St at e Zi p 

N a m e of I n s ur e d 

Fir st N a m e Mi d dl e N a m e L a st N a m e 
H a v e y o u fl e d a n i n s ur a n c e 
cl ai m r el at e d t o t hi s cri m e ? 

A ut o/ V e hi cl e I n s ur a n c e (I n cl u d e s c ar, tr u c k, m ot or c y cl e, m ot or h o m e, b o at, j et s ki, air pl a n e, et c.) 
C o m pl et e if t h e cri m e i n v ol v es a v e hi cl e, i n cl u di n g p e d estri a ns hit b y a v e hi cl e. 

A ut o I n s ur a n c e C o m p a n y N a m e P oli c y N u m b er T el e p h o n e E xt. 

M aili n g A d dr e s s 

Str e et N u m b er a n d N a m e or P O B o x A d dr e s s 2 ( A pt. or U nit #) Cit y St at e Zi p 

N a m e of I n s ur e d H a v e y o u fl e d a n i n s ur a n c e 
Fir st N a m e Mi d dl e N a m e L a st N a m e cl ai m r el at e d t o t hi s cri m e ? 

Ot h er I n s ur a n c e 

Pl e as e c h e c k a n y a d diti o n al i ns ur a n c e s o ur c es t h at c o ul d b e a p pli e d t o y o ur a p pli c ati o n. 

M e di- C al M e di c ar e W or k er s’ C o m p Ot h er 

If y o u h a v e m or e t h a n o n e i n s ur a n c e pr o vi d er, pl e a s e li st o n a s e p ar at e pi e c e of p a p er a n d m ail wit h y o ur a p pli c ati o n. 

✔ ✔ ✔ ✔ ✔ ✔

✔ ✔ ✔ ✔

✔ ✔

✔

St at e

S el e ct

St at e

S el e ct

✔ ✔ ✔ ✔



Section 10: Employer Information 

Please list the victim's employer. If you are a parent/guardian seeking wage loss benefits because a minor victim was 
hospitalized or is deceased, list your employer. 

Contact Person OK to contact 
Employer's Business Name First Name last Name Telephone Ext. employer? 

.__ ____ __, �'--_ -_ -_ -_ -_ -_ -_ -_-_�__.I =I ==========I =I =========I I� Se
l
ect

Mailing Address 
Street Number and Name or PO Box Address 2 (Apt or Unit#) City State Zip �-------�

I 1.---'-
------

�lstate lr-'I --�

Is or was the victim self-employed? I select Did the victim miss work as a result of crime-related injuries? I select

Did the crime occur while the victim was on the job or at the workplace? I Select

If you have more than one employer, please list on a separate piece of paper and mail with your application. 

Section 11: Civil Suit Information 

If you decide to file a civil suit, by law, you are required to notify CalVCB within 30 days of filing the action. 

Have you filed, or do you plan to file, a civil suit related to this crime? 

Attorney's Name 
First Name Middle Name Last Name Telephone Extension 

�--�'----��

--

��I -�l�I � 
Mailing Address 
Street Number and Name or PO Box Address 2 (Apt or Unit#) City State Zip �-----�

I 1.--'--

----
-lstate l�I -�

Your application for crime victim compen.sation i.s almost complete. 
After entering all available information, print the application. 
Attach copies of any documentation that supports your application for crime victim compensation, including copies of crime-related 
bills, insurance, or anything relating to the crime. Save original documents for your records. 
Please read the next page carefully, sign and date, and send to the address indicated or deliver to your local Victim Witness 
Assistance Center. 
CalVCB will send you a letter acknowledging that your application has been received. The acknowledgment letter will include 
additional information about the benefits requested on your application. 
A CalVCB representative may contact you for additional information if you were not able to provide it with your application. 
For any questions about victim compensation, you can contact your local Victim Witness Assistance Center or call CalVCB at 
1-800-777-9229. 

State of California Victim Compensation Board VCB·31-10019a (Rev.07n026J[ENGJ Page5of7 



This page must be signed and dated. 

Section 12: Information Release 
I give permission to any healthcare provider; any medical biller, any funeral director or similar persons. any employer, any police or other government agency, including 
the Department of Justice. the Social Security Administration. the State Franchise Tax Boant and the Federal Internal Revenue Service: any insurance company; or any 
other person or agency, to provide information relating to this applic.ation, including medical (including. but not limited to history or physical records, consultation reports, 
pathology reports. discharge summaries, operative reports. X-ray and other radiology reports. laboratory reports, chart notes, narrative reports. and billing records� mental 
health, and felony conviction records. to the Calrfornia Victim Compensation Board (CafVCB) or its representatives, for the purpose of determining eligibilrty fo r  CafVCB 
benefits. This permission also applies to all sources of recovery for the claimed losses, including but not limited to, health or medical benefits, unemployment or disability 
benefits. Social Security benefits (Social Security disability, Supplemental Security income, and/or retirement including the supporting medical and/or mental health 
records). and Veteran benefits.. I also give permission for the release of federal and state tax information, including tax returns, for the purpose of vertry;ng income. I hereby 
waive all legal privileges to any of this information required byCafVCB regarding my claim 
I agree that a photocopy or fax of this signed form is as valid as the original, and my signature gives permission for the release of all specified information. 
I agree that CafVCB or its representatives may pursue restitution from the convicted offender in this matter to recover monies paid to me by CalVCB and that by filing this
application I have authorized use of information in this application and subsequent claim files to pursue restitution from the convicted offender. 
In order to verify or process this application, I agree that CalVCB or its representatives may provide information about this application. and the information contained in 
this application. to any representative named on this application. government agency, or health care provider or other provider of services, and may pay the provider 
directly if payment of these services is approved. 
I agree that I may revoke this authorization at any time. The revocation must be in writing. The revocation wm take effect when CalVCB receives it. but I may be deemed 
ineligible for caivce benefits once the revocation is received byCafVCB. However. no healthcare provider may condition treatment payment enrollment or eligibility for 
benefits on whether I sign this authorization. I am entitled to a copy of this authorization except in limited circumstances. I agree that information disclosed under this 
authorization may be redisdosed by the recipient as required by law and this redisdosure may no  longer be protected by federal or state law. 
I agree that the authorizations and agreements herein will expire ten {10) years after the date of my signing this form. 
Signed Date 

(Parent or guardian must sign if victim is a minor or incapacitated.) 

Section 13: My Agreement to the California Victim Compensation Board 
As required by Calrfornia law. I will contact and repay the California VKtim Compensation Board (CalVCB) if I. or anyone on my behalt receives any payments from the 
offender. a civil lawsuit, an insurance policy. or any other government or private entity. for losses suffered as a direct result of the crime that was the basis for receipt 
of benefits from CalVCB, in the amount of the total benefits granted by caivce. I understand I may be responsible for repaying CafVCB any amount for which it is later 
determined that I was not el igible. I will notifyCalVCB if I hire an attorney to represent me in any action related to this crime or if I pursue any action on my own. 
Any monies I receive from CafVCB for moving/relocation expenses, improving home security, or for modifying a home or vehicle for a disabled victim will be used only 
for those purposes. If I am a victim of domestic violence receiving moving/relocation expenses. I will not tell the offender my home address nor aUow the offender on  the 
premises at any time. or I will seek a restraining order against the offender. 
In the event that I am compensated for any pecuniary loss by CalVCB and the State of Calrfornia subsequently receives compensation for the same loss on my behalf from 
the perpetrator (including any monies received through a restitution order} or from any other source, I hereby assign to the Vtetim Compensation Board any and all rights 
to such duplicate compensation. 
I declare under penalty of perjury under the laws of the State of Calrfornia that all the information I have provided is true, correct and completed to the best of my 
knowledge and belief. I understand that I may be found to be ineligible for benefits. and that action may be taken to recover benefits I receive if I provide information that
is false, intentionally incomplete or misleading. 
Signed Date 

� -- -- - - - -�

(Parent or guardian must sign if victim is a minor or inc.apacitated. County social wor1ters. see section 1 la.)

Section 13a: For County Social Workers Only 
As required by (afrfomia law, I will contact and inform the California V.ctim Compensation Board (Ca IV CB} if I leam the claimant receives any payments from the offender. a civil 
lawsuit an insurance policy. or any other government or private entity, for losses suffered as a direct result of the crime that was the basis for receipt of benefits from carves.

I declare under penalty of perjury under the laws of the State of Calrfornia that all the information I have provided is true, correct and completed to the best of my 
knowledge and belief. I understand that the claimant may be found to be ineligible for benefits. and that action may be taken to recover benefits the claimant receives if 
the claimant provides information that is false. intentionally incomplete. or misleading.
Signed Date 

�--------� 

Printed Name 

Mail completed application to: For more information call: 

California Victim Compensation Board 

PO Box 3036, Sacramento, CA 95812-3036 

or defive.r to your local Victim Witness Assistance Center 

1-800-777-9229

Hearing impaired, please call the California Relay Service (711) 
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Pri v a c y N oti c e o n C oll e cti o n 

1. C al V C B c oll e ct s t hi s i nf or m ati o n b a s e d o n C alif or ni a G o v er n m e nt C o d e s e cti o n s 1 3 9 5 2 et s e q. a n d 1 3 9 5 4. 

2. All i nf or m ati o n c oll e ct e d fr o m t hi s sit e i s s u bj e ct t o, b ut n ot li mit e d t o, t h e I nf or m ati o n Pr a cti c e s A ct. 
S e e htt p s:// vi cti m s. c a. g o v/l e g al/ p u bli c-r e c or d s-r e q u e st s/ . 

3. T hi s i nf or m ati o n i s c oll e ct e d f or t h e p ur p o s e of d et er mi ni n g eli gi bilit y f or c o m p e n s ati o n. 

4. C al V C B m a y di s cl o s e y o ur p er s o n al i nf or m ati o n t o a n ot h er r e q u e st or, o nl y if r e q uir e d t o d o s o b y l a w or i n g o o d f ait h t h at s u c h 
a cti o n i s n e c e s s ar y t o: 

a. C o nf or m t o t h e e di ct s of t h e l a w or c o m pl y wit h l e g al pr o c e s s s er v e d o n C al V C B or t h e sit e; 

b. Pr ot e ct a n d d ef e n d t h e ri g ht s or pr o p ert y of C al V C B; a n d, 

c. A ct u n d er e xi g e nt cir c u m st a n c e s t o pr ot e ct t h e p er s o n al s af et y of u s er s of C al V C B or t h e p u bli c. 

5. I n di vi d u al s ar e t o pr o vi d e o nl y t h e i nf or m ati o n r e q u e st e d. 

6. T h e i nf or m ati o n pr o vi d e d i s m a n d at or y. 

7. T h e c o n s e q u e n c e s of n ot pr o vi di n g t h e r e q u e st e d i nf or m ati o n c o ul d r e s ult i n t h e d e ni al of y o ur a p pli c ati o n. 

8. Y o u h a v e t h e ri g ht t o a c c e s s t h e r e c or d s c o nt ai ni n g t h e p er s o n al i nf or m ati o n t h at y o u pr o vi d e d. 

9. T h e i nf or m ati o n c oll e ct e d i s u s e d b y t h e C alif or ni a Vi cti m C o m p e n s ati o n B o ar d. 

1 0. A n y q u e sti o n s r e g ar di n g t h e i nf or m ati o n c oll e ct e d, pl e a s e writ e t o t h e f oll o wi n g a d dr e s s: P O B o x 4 8, S a cr a m e nt o, C A 9 5 8 1 2, e m ail 
i nf o @ vi cti m s. c a. g o v, c all ( 8 0 0) 7 7 7- 9 2 2 9, or c o nt a ct t h e C al V C B Pri v a c y C o or di n at or at I nf o S e c urit y a n d Pri v a c y @ vi cti m s. c a. g o v. 

1 1. F or a d diti o n al i nf or m ati o n r e g ar di n g pri v a c y, pl e a s e s e e C al V C B’s Pri v a c y N oti c e. S e e htt p s:// vi cti m s. c a. g o v/ pri v a c y /. 

1 2. F or i nf or m ati o n r e g ar di n g c o n s u m er i nf or m ati o n o n s e c urit y, pl e a s e vi sit htt p s:// o a g. c a. g o v/ pri v a c y/ o nli n e- pri v a c y . 

https://victims.ca.gov/legal/public-records-requests/
https://victims.ca.gov/legal/public-records-requests/
mailto:info%40victims.ca.gov?subject=
mailto:infoSecurityandPrivacy%40victims.ca.gov?subject=
https://oag.ca.gov/privacy/online-privacy
https://victims.ca.gov/privacy
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