
NOTICE OF CLAIM 
 

 

NAME:  ___________________________________ 

ADDRESS: ___________________________________ 

  ___________________________________ 

PHONE #: ___________________________________ 

 

DATE:  ___________________________________ 

 

DATE OF INCIDENT: _______________________ LOCATION: _______________________________ 

 

BASIS FOR CLAIM: _________________________________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

SUMMARY OF FACTS: _________________________________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

ATTACHMENTS:  _______________________________ 

 

SIGNED:  ________________________________ 

PRINTED NAME: ________________________________ 


