	State of California
	Department of Corrections & Rehabilitation



Attachment C

CONFIDENTIAL
VICTIMS OF SEX CRIMES

Acknowledgment of California Penal Code Section 293(a)

Notification/Request for Confidentiality of Information

	DATE
	
	TYPE OF CRIME
	
	CASE NUMBER


California Penal code Section 293(a) states:  “Any employee of a law enforcement agency who personally receives a report from any person, alleging that the person making the report has been the victim of a sex offense, shall inform that person that his or her name will become a matter of public record unless he or she requests that it not become a matter of public record, pursuant to Section 6254 of the Government Code.”

ADMONISHMENT
Pursuant to California Penal Code Section 293(a) and California Government Code Section 6254(f), you are informed that your name will be a matter of public record unless you request that it not become a matter of public record.
I,          (print full name)     __________________________having been informed of the above right, under California Penal Code Section 293(a) and Government code Section 6254(f), elect to exercise my right, and by so doing understand that my name will not become a matter of public record.  I further understand that under Penal code Section 293(c)(d), notwithstanding the above, my name may be disclosed to the prosecutor, parole officer of the Department of Corrections, hearing officers of the parole authority, or other persons or public agencies where authorized or required by law.  I understand if my name cannot be used, the investigation of my allegations and subsequent prosecution of the suspect may be hampered.

I,          (print full name)    ________________________having been informed of the above right, elect to waive my right to privacy.  I understand that my name may become a matter of public record and may become available for publication.

Signature of Alleged Victim or (Parent/Guardian)

Victims Signature: ______________________________________           Date: ____________________

	VICTIM INFORMATION

	LAST NAME, FIRST, MIDDLE
	PRISON NUMBER
	DATE OF BIRTH

	ADDRESS (INSTITUTION & HOUSING LOCATION)
	SEX
	ETHNIC
	AGE

	CITY                                                        STATE                                      ZIP
	TELEPHONE NUMBER


	REPORTING EMPLOYEE (PRINT)
	REPORTING EMPLOYEE’S SIGNATURE
	BADGE NUMBER


This form must be attached to all criminal reports relating to the following Penal code Sections, 220, 261, 261.5, 262, 264, 264.1, 286, 288, 288a, and  289.


