Attachment C-1

CDCR PRISON RAPE ELIMINATION POLICY

VICTIM RESTRICTED INFORMATION DELETION FORM
The below listed inmate has requested confidentiality per PC Section 293(a)
CONTROLLED DOCUMENT

	Code Section
	Crime Title

	A
	
	

	B
	
	

	C
	
	

	D
	
	

	E
	
	


Government Code Section 6254(f)(2) requires the name and address of the victim to be deleted from Crime Reports in the following crimes:
Penal Code Sections:  220, 261, 261.5, 262, 264, 264.1, 286, 288, 288a, or 289.
The victim’s criminal history numbers, social security number, date of birth, county of commitment and housing assignment will be placed on this form only in the above categories.  The name of the victim will be referred to as the IR number on all other forms.  An asterisk (*) will be used as a designator on all other forms in the place of victim’s criminal history numbers, social security number, date of birth, county of commitment, and housing assignment.

	
	
	*

	Victim’s Name
	
	CDC #

	*
	
	*

	FBI #
	
	C II #

	*
	
	*

	Social Security #
	
	Date of Birth

	*
	
	*

	County of Commitment
	
	Housing Assignment

	*
	
	

	Location of Occurrence
	
	


	Investigating Officer


	Badge
	Division
	Supervisor


Attention Records: Only the Security and Investigations Unit Supervisor will authorize reproduction of this form.




____________________


Incident Report #








