
Please carefully review the items in this packet as it may contain multiple letters.

NOTICE TO RECIPIENT: If you are not the intended recipient of this mail, you are 
prohibited from sharing, copying, or otherwise using or disclosing its contents. If you 
have received this correspondence in error, please notify the sender immediately by 
reply fax and disregard this correspondence and any attachments without reading, 
forwarding or saving them. Thank you.

Por favor revise cuidadosamente los articulos de este paquete, ya que puede 
contener varias letras.

AVISO AL DESTINATARIO: Si usted no es el destinatario de este correo, tiene 
prohibido compartir, copiar o utilizar o divulgar su contenido. Si ha recibido esta 
correspondencia por error, por favor notifique al remitente inmediatamente por fax de 
respuesta y haga caso omiso de esta correspondencia y cualquier adjunto sin leerlos, 
reenviarlos o guardarlos. Gracias.

Craig Raymond Schaffer

        

         

        
        

GAVIN NEWSOM, Governor 
STATE OF CALIFORNIA 
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1550 Dayton St

C/O General Delivery

Aurora, CO 80010-2028

          VICTIM COMPENSATION PROGRAM
          PO Box 942003
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5/23/2023

Craig Raymond Schaffer
1550 Dayton St
C/O General Delivery
Aurora, CO 80010-2028

RE:  APPLICATION FOR VICTIM COMPENSATION
CLAIMANT:  Craig Raymond Schaffer
DATE OF CRIME:  1/20/2023
APPLICATION NUMBER:  A23-9130907

Dear Craig Raymond Schaffer

GAVIN NEWSOM, Governor 
STATE OF CALIFORNIA 

The California Victim Compensation Board (CalVCB) has approved your application.

Benefit Type Most Common Expenses Covered

Office visits, hospital bills, prescriptions, co-payments, deductibles, ambulance 
services, Complementary and Alternative Medical Treatment

Therapy sessions, co-payments, prescriptions

Temporary lodging, rent, security deposit, transportation

Alarms, keypads, cameras, motion detectors, installation costs, monitoring 
costs, window bars, security doors, replacing or increasing the number of locks, 
replacing or repair of broken doors or windows

Funeral, mortuary, cemetery, headstone, burial plot

Wages, disability benefits, unemployment benefits

Medical/Dental

Mental Health

Relocation

Residential Security

Funeral, Burial or Memorial

Income or Support Loss

If you have already submitted expenses with your application, CalVCB may now review those expenses. If you have 
additional expenses related to the crime, please mail or fax them to the address listed below or have your provider send 
the bill directly to CalVCB.

CalVCB may consider many different types of expenses. The following are the most common:

However, CalVCB cannot pay any expenses incurred while person is on parole, probation or post-release community 
supervision for a violent felony; incarcerated or require to register as a sex offender.

Please include any information about other reimbursement sources such as insurance, civil suit settlements, or Worker’s 
Compensation. This information will help us accurately reimburse you.

If you have filed or plan to file a civil suit that relates to this crime, please provide the name, address, and phone number 
of your civil suit attorney.

Whenever you call or write to us, please use your application number listed above. To ensure we have your most current 
contact information, it is important to let us know if you change your address or phone number.

Please mail or fax copies of any bills, receipts or supporting documents to:

VICTIM COMPENSATION PROGRAM
PO Box 942003
Sacramento, California 94204-2003
Toll Free Number: 1-800-777-9229
Fax Number: 1-866-902-8669
Internet: www.victims.ca.gov
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                                                                                          CalVCB
                                                                                     PO Box 3036
                                                                         Sacramento, CA 94204-2003
                                                                               Fax: 1-866-902-8669

If you have any questions or require language interpretation services, please call our Customer Service Section at 1-800-
777-9229, Monday - Friday between the hours of 8 a.m. and 5 p.m.

Sincerely,

Customer Service Representative
Victim Compensation Program

(800) 777-9229

VICTIM COMPENSATION PROGRAM
PO Box 942003
Sacramento, California 94204-2003
Toll Free Number: 1-800-777-9229
Fax Number: 1-866-902-8669
Internet: www.victims.ca.gov
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