STATE OF CALIFORNIA CALIFORNIA

RELATIVE CAREGIVER AFFIDAVIT CalVCB §

VCB-31-10022a (New 08/2025) VICTIM COMPENSATION BOARD
Applicant Name: Application ID:
Claimant Name: Date of Crime:

As the relative caregiver of the minor seeking compensation from the California Victim Compensation Board,
you may sign an application under the following conditions:

1. You are seeking compensation on behalf of a minor;

2. You are the minor’s spouse, stepparent, brother, sister, stepbrother, stepsister, half-brother, half-sister,
uncle, aunt, niece, nephew, first cousin, or any person denoted by the prefix “grand” or “great” or the
spouse of any of the persons specified in this definition, even after the marriage has been terminated by
death or dissolution; and

3. You have assumed primary responsibility for the minor. (Gov. Code, § 13952(b).)
INSTRUCTIONS: If all the above criteria are met, complete the following information on this form including
signature and date.

I am a relative of the minor, as defined above. | have assumed primary responsibility for the minor, the minor lives
with me, and is in my care and control. | am 18 years of age or older.

Minor & Relative Caregiver Information

Name of Minor Claimant: Birth Date of Minor Claimant:

Name of Adult Relative Caregiver:

Address of Adult Relative Caregiver:
City: State: Zip Code:
Relative Caregiver’s Relationship to the Minor:

Check one of the following:

O 1 have advised the parent(s) or other person(s) who have legal custody of the minor, of my intent to apply
for compensation on behalf of the minor, and they have not objected.

O Iam unable to contact the parent(s) or other person(s) who have legal custody of the minor to notify
them of my intent to apply for compensation on behalf of the minor.

Please explain:

WARNING: DO NOT SIGN THIS FORM IF ANY OF THE STATEMENTS ABOVE ARE INCORRECT.

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature: Date:

RETURN AFFIDAVIT VIA MAIL, FAX OR UPLOAD USING YOUR CalvCB ONLINE PORTAL LOGIN.
CALIFORNIA VICTIM COMPENSATION BOARD
P.O. Box 942003 - Sacramento, CA 94204-2003 « Phone: 800-777-9229 - Fax: 866-902-8669 « www.victims.ca.gov
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