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Proposition 47 Online Inquiry Form 

I believe the Alternate Public Defender represents or previously represented someone who has or had a 
case affected by Proposition 47.   

Fill out as much information as you can.   

Name of Person: _____________________________________________________ 

Date of Birth: ___________________ 

Booking or CDCR Number:  ___________________ 

County Jail or State Prison Location: ___________________________________________________ 

Case Number(s):  ____________________________________________________________________ 

Contact Phone Number:  ______________________ 

I do      do not        want to be contacted. 
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