Please be advised that any information provided on, and with, this Notice of Claim will be published in
the Public Access area of the Erie County Water Authorities website which can be accessed by the
General Public.
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NOTICE OF CLAIM FORM
ERIE COUNTY WATER AUTHORITY
295 MAIN STREET — Room 350

BUFFALO, NEW YORK 14203-2494
(716) 849-8465
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Attach copies of Medical bills once submitted to health insurance or automobile insurance.

ONLY PROVIDE COPIES OF THE MEDICAL BILLS. DO NOT PROVIDE MEDICAL RECORDS WITH THIS CLAIM FORM.



Claimant’s Statement (please print legibly and be specific):
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Add Additional Pages if necessary

Due: 02/ C//ze éf wewwo;;‘-‘ L

STATE OF NEW YORK )
COUNTY OF ERIE )

On this / day of aTSUAL‘( , 202fpbefore me, personally appeared, Of\ A9 / (A A D petsonally

known to me or proved to me 6n the basis of satisfactory evidence to be the individual whose name is subscribed to the
within instrument and acknowledged to me that he/she executed the samg in his/her capacity, and that by his/her

signature on the instrument, the individual, ot the petson upon behalf o ‘whi - | acted, executed the
insttument. / r v /
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