
STATE OF CALIFORNIA   

JUS 8838  

(Orig. 9/03; Rev.     07/09) 

REQUEST FOR CRIMINAL APPEAL STATUS     

                                                                                                                                                                                                     

  

 

 

 

 

    

  

                  

         


 

 

ALL INFORMATION REMAINS CONFIDENTIAL*   

*Unless the court orders release of this information     

 

 

 

If you are a victim of crime or the victim's next of kin, parent, g           uardian or family member, you have the right to be notified o         f  

the status and outcome of that criminal appeal.         The Attorne y General's Victim Services Unit can help you by providing this      

information and answer questions about the criminal justice pro      ceedings.  

  

If you want to be notified of the outcome of the criminal             appeal, complete this form and mail to:     

VICTIM SERVICES UNIT     

CALIFORNIA ATTORNEY GENERAL'S OFFICE   

1300 I STREET    

SACRAMENTO, CA 95814  

QUESTIONS? Call the Victim Services Unit     

at toll-free (877) 433-9069    

Please Print or Type All Entries
 

Defendant's Name:

Defendant's Date of Birth:  


Crime:

County of Conviction: 

Court Case Number:  

Date of Sentencing:  

I am the: Victim Parent of Victim   Guardian of Victim   

Victim's Next of Kin   Other Family Member 

Name of Victim(s):  

I request to be notified about the criminal appeal in the above matter. I understand that it is my responsibility to 

inform you if my address should change. My current contact information is: 

Requestor (Name):

Address:

City: State: Zip Cod e:
 

Print Form Reset Form 
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Daytime Telephone :

Email Address: 


Signature of Requestor or Victim / Witness Advocate    Date 
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