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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
296 MAIN STREET - Room 360
BUFFALO, NEW YORK 14203-2494
(716) 849-8466

) 1, ”
Claimant(s) Namel D orvige. | onezall. .
Address 0 ")rd’)ﬂd‘c) p\&ﬁ'& Cell Phone #

Email Address Home Phone #

/\7/7‘??__
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Police Contacted? ' Yes l@ Police Report Taken? Yes /(@
Name of Police RIS )
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N/A if not
PROPERTY DAMAGE CLAIMS ONLY : 3 lictxhxllc(:)
If this is not your property, %ivc the name and address of the owner: pp
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Neme | Derwse Lonezak
address | 995" Ordhvar). Place Zpcote gy

PLEASE ATTACH ESTIMATES

[Repaansnmates ~$ ‘ C\%B OO }'\D’lwﬂ’éf |$ 3 ggjj)\g) [/(C’}f’rc B‘,L

PROPERTY DAMAGE AND PERSONAL INJURY WlTNl SSLS "“”’PMC’ - Y 950.00
Name | Seegica. Lbnezald  |Name
radress | 216 Ocdnowd M\aee [P
Phone Phone
vy usarrc- - Cledms £ep.

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.



Clalmant’s Statement (please print le gibly and be specific):
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’0 All statemenvﬁzm are made under penalty of perjury. Add Additional Pages if necessary

Date: /Q// i ZC/) /7(%9% /\

Clumant’s Signature (
M. Kowalskl —
Nmtary m"r?' State of Now York

’ ’ isrtion No. 01KOGN0900
STATRORNEWYORK )y, o elfells Sunte Gamy o1

COUN'Y OF ERIR )

On this Jfl_ day of _N| N [ , 2025 before me, personally appeared, s 200, )emomlly
known to me or proved to n¥e on the basis of satisfactory evidence to be the ihdividual whose name is subscribed to the
within instrument and acknowledged to me that he/she executed the same in his/her capacity, and that by his/her
signature on the instrument, the individual, or the person upon behalf of which the individual acted, executed the

instrument. .
Notary LA






