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Presentation Objectives

1. Share information about Safe at Home
2. Discuss Senate Bill 1131
3. Review the application process and 

requirements



What is Safe at Home?

 California’s Address Confidentiality Program

 Provides a substitute address

 Accepted by city, county, and state
agencies

 Most effective when residential 
address is unknown



Who do we serve?

SAH aids victims and survivors of:
• Domestic Violence
• Stalking
• Sexual Assault
• Human Trafficking
• Elder/Dependent Adult Abuse

In addition:
• Reproductive Healthcare Services
• Household Members
• And Now – Government Workers!



Forwarding Mail

 SAH forwards first-class mail defined as:
 Letters & postcards with first-class postage
 Packages no larger than 9” x 12” x 1/4” and weighing 

no more than 16 ounces

 SAH does not forward large packages, 
online purchases, magazine subscriptions, 
medications, liquids, or fragile items.



Mail Flow Chart

P.O. Box

OR

Mail packaged in 
SOS envelope

1st Class Mail 
from Businesses



More than Mail Forwarding

 Act as a Service of Process agent 

 Access to ancillary services
1. DMV Records Suppression 
2. Confidential Voter Registration
3. Confidential Name Change

 Toll-free number 1-877-322-5227

 Provide training and technical assistance



Additional Information

 5,700 participants

 70% are domestic violence victims and survivors

 Hundreds of pieces of mail processed daily

 288 Enrolling Agencies

 39 states have Address Confidentiality Programs

 Common myths:

- Removes existing public information

- Like a witness protection program



Senate Bill (SB) 1131

 Expands SAH eligibility to include public 
entity workers/contractors who are in 
fear for their safety & have experienced 
threats of violence, violence, or 
harassment

 Allows election workers to be confidential 
voters

 Updates the application requirements for 
reproductive health care service 
providers, employees, volunteers, & 
patients

 https://leginfo.legislature.ca.gov/faces/b
illNavClient.xhtml?bill_id=202120220SB
1131

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB1131


Enrollment Requirements

• California resident
• Public Entity Worker or Contractor who are in fear 

for safety & subject to threats of violence or 
violence or harassment 
- Members in household, e.g., minors, adults

• Proof of employment
• Certified statements & for some restraining orders
• $30 application fee
• Enroll with a SAH designated Enrolling Agency 



Enrollment Process

In-Person Applicant
1. Appointment or walk in
2. EA will provide SAH info
3. Together EA & applicant will 

complete app
4. If applicant needs additional 

signatures/docs, they’ll retrieve & 
provide to EA

5. EA will mail completed app & 
supporting docs to SAH (may 
include payment)

6. SAH will review & follow up with 
applicant, if missing info or 
payment is needed.

7. Once SAH approves, applicant 
will be enrolled in SAH

Phone Applicant
1. Appointment or call in
2. EA will provide SAH info
3. Together EA & applicant will 

complete as much of the app as 
possible, including EA section

4. EA will mail the partially 
completed app to applicant

5. Applicant will provide signatures 
on app & supporting docs

6. Applicant will mail completed 
app & supporting docs to SAH 
(may include payment)

7. SAH will review & follow up with 
applicant, if missing info or 
payment is needed

8. Once SAH approves, applicant 
will be enrolled in SAH



Section 1

 Applicants must use full 
legal name. If no middle 
name, write “none”

 For minor children & 
household members, must 
write in full name & 
birthdate for each. For 
adults, also must include 
phone #

 Check the last box here and 
provide proof of 
employment with public 
entity. Examples include, 
copies of:
- Government ID badge
- Business card
- Hiring letter
- Recent pay stub



Section 2

 The public entity 
name & address 
must be 
provided

 Your title or 
classification 
must be 
provided

NOTE: if you 
change address, 
notify SAH



Section 3

This section 
must be 
completed 
with:
 Initials for each 

of the 5 items
 Signature
Date 



Section 4

One of the three must be 
selected:
 If #1 is selected: This is a 

certified statement from 
an authorized 
representative on behalf 
of the public entity.  It 
must be signed & dated.

 If #2 is selected: This is a 
certified statement by the 
applicant (public entity 
employee/contractor). It 
must be signed & dated.

 If #3 is selected: There 
must be a workplace 
violence restraining order 
attached to application.  



Section 5

Enrolling Agency Information – must be completed & SIGNED 
by Application Assistant before mailed to SAH or applicant.



Supplemental Document

This document should be 
provided to every applicant.
1. Notifies applicant of 

application fee of $30 for 
everyone in household who 
is going to be enrolled

2. If they choose to pay the 
application fee by check, 
money order, or cash then 
it must be included with 
the application; if they 
choose credit card, then 
“Will pay by credit card” 
must be written on the 
application. 

3. Each applicant, once 
enrolled will be certified for 
4 years.  



Important Reminders

 Visit SAH website or call 1-877-322-5227 to find an Enrolling Agency where you can apply

Section 1 of Application

 Include middle name

 Include full names & birthdates for minors & adult household members

 Include phone numbers for adult household members

 Include proof of employment with application

Section 2 of Application

 Include public entity information

 Include your title or classification

Section 3 of Application

 Make sure all items are initialed and includes signature and date

Section 4 of Application

 Select one option & make sure the requirements for that option is fulfilled

Section 5 of Application

 Make sure the Application Assistant/Advocate at Enrolling Agency completes, signs, & dates

When Submitting Application

 Include cash/check/money order with the app OR write a note on app that payment will be a credit card





Contact Safe at Home

Mailing Address:
Safe at Home
PO Box 846
Sacramento, CA 95812

Toll Free: 877-322-5227
Fax: 916-653-7625
Website: www.sos.ca.gov/registries/safe-home
Public Email: safeathome@sos.ca.gov
Enrolling Agency Email: EAInquiries@sos.ca.gov

http://www.sos.ca.gov/registries/safe-home
mailto:safeathome@sos.ca.gov
mailto:EAInquiries@sos.ca.gov


Thank you!!!
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