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NOTICE OF CLAIM FORM

ERIE COUNTY WATER AUTHORITY
295 MAIN STREET — Room 350
BUFFALO, NEW YORK 14203-2494
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Attach copies of Medical bills once submitted fo heaith 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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STATE OF NEW YORK )
C@UNTY OF ERIE ) ss:

On this 3_*21;15; of Mo.w 2023 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 aclmowlcdged to me that he/she exccuted the

same.
JENNIFER L OHARA %
NOTARY PUBLIC STATE OF NEW YORK e A
ERIE COUNTY MRS

LIC. #010H6429340
COMM. EXP. 02/14/202





