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Case Worker Declaration 

 

I, [Name of Case Worker], hereby declare under penalty of perjury, that I am a Case Worker for 

victims of human trafficking, and I am employed for a human trafficking victim’s services 

organization as defined by California Evidence Code § 1038.2(c) & (d). 

[Replace this paragraph with pertinent information] I have been a Case Worker for victims of 

human trafficking and domestic violence for over 5 years. I hold a master’s degree in Social Work 

from San Jose State University. 

I am currently employed with the Rights in System Enforcement (RISE) Clinic at Loyola Law 

School. The RISE Clinic: 

(1) Employs staff that meet the requirements of a human trafficking case worker as set forth 

in this section. 

(2) Operates a telephone hotline, advertised to the public, for survivor crisis calls. 

(3) Offers psychological support and peer counseling provided in accordance with this 

section. 

(4) Makes staff available during normal business hours to assist victims of human trafficking 

who need shelter, programs, or other support services. 

 

I declare that [CLIENT NAME] was subjected to the following: 

 

1) Sex trafficking in which a commercial sex act was induced by force, fraud, or coercion or in 

which the person induced to perform such an act is under 18; or 

2) The recruitment, harboring, transportation, provision, or obtaining of a person for labor or 

services, through the use of   force, fraud, or coercion, for the purpose of subjecting that 

person to involuntary servitude, peonage, debt bondage, or slavery. 

 

I declare under penalty of perjury that the foregoing statement is true and correct, and I am aware 

that if I present any material matter as true which I know to be false, I may be subjected to 

penalties prescribed for perjury under the Penal Code of the State of California in accordance with 

Section 11054 of the Welfare and Institutions Code.  

 

Executed in [City], California on this [Date] day of [Month], [Year]. 

 

 

Declarant’s Signature________________________________ 

 

 

 

 

 

 


