
1e Public Access area of the Erie County Water Authorities website which can be accessed by the 
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Address 

I Email Address 

Accident/ Damage / Injury
Location 
Date of Incident 

Police Contacted? 

Name of Police 

NOTICE OF CLAIM FORM 

ERIE COUNTY WATER AUTHORITY 
295 MAIN STREET- ROOM 350 

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

I Cell Phone# 

ome Phone# 

Yes.e.) Police Report Taken? 

PROPERTY DAMAGE CLAIMS ONLY 
If this is not your ro rty, ive the name and address of the owner: 

PLEASE ATTACH ESTIMATES 

·---

NI/\. if not 
applicable 

�epair Estima_
tes __ _.

j
_s-=--/_,__, t? ;1 '0 ,;i. �- _L ________ _. 

z»ROPERTY DAMAGE AND PERSONAL INJURY WITNESSES 

Name 

Address 

Phone 

/2;:Jo 8 a.C,-J vo_-_L-____ _ 

::� 
---

Phone 
- __L_ ______________ _ 

Attach copies of Medical bills once submitted to health insurance or automobile insurance.

ONLY PROVIDE COPIES OF THE MEDtCAL 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: ...5 ·/4,,. /4 �

STATEOFNEWYORK ) 
COUN1Y OF ERIE ) ss:

On thi." _rday of MQ.A.\ 202� before me personally appeared to me known, and known to me to be the same
person described in and who executed the within instrument and he/ she acknowledged to me that he/ she executed the
same.
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. /) '-..fJ ,Ch/ 

JENNIFER L OHARA � r c;Lc;;<:Z:ir,t,, .a. 
NOTARY PUBLIC STATE OF NEW YORK �ot,;in, p Ji 

-----
ERIE COUNTY -J C 

LIC. #01OH6429340 
COMM. EXP. 02/14/20� 




