safe at home

Confidential Address Program
CALIFORNIA SECRETARY OF STATE

SAFE AT HOME
MATERIALS REQUEST FORM

Below is a list of available enrollment and outreach materials. Enrolling agency staff may
request all materials. Non-enrolling agencies may request brochures only. To receive
shipping confirmation, include your email address at the bottom of the form.

Please complete this form and submit it to Safe at Home by mail, fax, or email:

Mail: Safe at Home, P.O. Box 846, Sacramento, CA 95812
Fax: (916) 653-7625

Email: EAlnquiries@sos.ca.gov

Visit our website for more information:

WWW.SOS.CG.gOV[ safeathome

SAFE AT HOME ENROLLMENT APPLICATIONS

Please indicate the quantity requested for each application type and language. Enter quantities
in increments of 10 only (10, 20, or 30) with a maximum of 30.

DECLARATION

LANGUAGE VICTIM CONFIRMING PUBLIC ENTITY REZRA?%%?;:E

APPLICATION COURT ORDERS APPLICATION APPLICATION

(FOR VICTIMS)

English

Chinese

Korean

Spanish

Tagalog

Vietnamese

BROCHURES QUANTITY

Electronic brochures are available on our website under O Enalish

Program Forms and Outreach Materials. 9

Chipese, Korean, '!'agalog, and Vietnamese brochures are O Spanish

available electronically only.
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https://www.sos.ca.gov/registries/safe-home/program-forms-and-outreach-materials
mailto:EAInquiries@sos.ca.gov
http://www.sos.ca.gov/safeathome

ENVELOPES QUANTITY

Pre-Addressed Safe at Home Return Envelopes

AGENCY INFORMATION

Agency Name:

Contact Person:

Mailing Address:

Telephone Number:

E-mail Address:

For enrolling agency staff:

O Check this box if you would like to receive fillable PDFs via email. List the applications and
languages you would like to receive below:

California Secretary of State
Safe at Home Program
(877) 322-5227
www.sos.ca.gov/safeathome
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