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NOTICE OF CLAIM FORM

ERIE COUNTY WATER AUTHORITY
295 MAIN STREET ~ ROOw 350
BUFFALO, NEW YORK 14203-2494
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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 KOT PROVIDE MEDICAL RECORDS WITH THIS CLAIM FORRM.
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Add Additional Pages if necessary

All statements herein are made under penaliy of pesjuey.
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Claishant's’ Signature

STATE QF NEW YORK )
COUNTY OF ERIE ) §8.

On this _/“'Erday of 0—6 22, before me personally appeared to me known, and known to me to be the same
petson described in and who executed the within instrument and he/she acknowledged to me that he/she executed the

s5ame.

Nolfuy Pub]_lc MAUHEEN B DALY
Notary Public, State of New Yorlk
Reg #01DA4725820
Qualified In Etle County
My Commission Expires June 30, 2092






