














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 
Em lo er's Business Name last Name 
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Mailing Address 

Street Number and Name or PO Box Address 2 Suite# 

ls or was the victim self-employed? □ 
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Did the victim miss work as a result of crime•related injuries? □ 
Did the crime occur while the victim was on the job or at the workp!ace? D 

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

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, ordo you plan to file, a civil suit related to this crime? EJ 
Attorney's Name 

First Name Middle Name Last Name 

Mailing Address 

Street Number and Name or PO Box Clt 

Your application for crime victim compensation is almost complete. 

After entering alt available information, print the application. 
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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. 
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EMPLOYER WAS TRAFFICKER




















