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Claimant(s) Name ,s(,l.J LE c., K \ 

Address 

Email Address 

Accident/ Damage / Injury 
In. Location 

Date of Incident 

NOTICE OF CLAIM FORM 

ERIE COUNTY WATER AUTHORITY 
295 MAIN STREET - ROOM 350 

BUFFALO, NEW YORK 14203-2494 
(716) 849-8465

Home Phone# 

I\), $'horc-_ Pr G \ c.�J.c...l l ' N'--( jl..{"2A 9 

Time of Incident 

Police Contacted? Yes/@ Police Report Taken? 

Name of Police 
tJjA Aaencv 

a.m./p.m.

Yes/® 

N/A if not PROPERTY DAMAGE CLAIMS ONLY 
If this is not your rope ·ve the name _and __ ad-'-d_re_ss_o_f_th_e_ow_ne_r: _____________ a_pp_l_ic_ab_le_-.

Name 

Address 

A Al\ M • SPu\,C,r � 

Zip Code 

Home Phone# Work Phone# 

PLEASE ATTACH ESTIMATES 

I Repair Estimates 

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES 

Name Name 

Address Address 

Phone Phone 

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. 
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Claimant's Statement (please print legibly and be specific): 
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All statements herein are made under penalty of perjury. 

Date: 

STATE OF NEW YORK .. 

COUNTY OF ERIE 

same. 
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