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NOTICE OF CLAIM FORM
ERIE COUNTY WATER AUTHORITY
i ; 295 MAIN STREET— Roowm 350
BUFFALO, NEW YORK 14203-2494
(716) 849-8465

Claimant(s) Name| [ - (7 -~ N e .

M v ] Xt\q i B LA el Wc.;hy nd| —

Address 12 FeFucium aue. J7 Cell Phone #

SWOCd 14

A

pare

Email Address

Home Phone #

Location

Accident / Damage / Injury

o Fzondond GAT See At

Date of incident

Police Contacted?

0" s

P

Name of Police
Agency

Time of Incident i 'C\{\¥7};/i
(1 CAAL

i

Yes @

NIA
PROPERTY DAMAGE CLAIMS ONLY
If this is not your property, give the name and address of the owner:
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Attach copies of Medical bills once submitted to health insurance or automobile instrance.

ONLY PROVIDE COPIES OF THE MEDICAL BILLS. DO MOT PROVIDE MEDICAL RECORDS WITH THIS CLAIM FORM.



Claimant’s Statement (please print legibly and be spec1ﬁc)
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Add Additional Pages if necessaty

All statements hetein are made under penalty of petjury.
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STATE OF NEW YORK )
COUNTY OF ERIE ) ss:

On this 'i:fday of Tan~ 202 before me personally appeared to me known, and known to me to be the same
petson desctibed in and who executed the within insttument and he/she acknowledged to me that he/she executed the

same. P

TERRENCE A DANGELO Notary Public
Lic. #101DA6240127
detary Pui b!chll of New York
Qualifie d LR!L COUNTY
My Comenis n Ex xplios  04/25/20_% 3
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