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NOTICE OF CLAIM FORM

ERIE COUNTY WATER AUTHORITY
296 MAIN STREET — ROOM 350
BUFFALO, NEW YORK 14203-2494
(716) 849-8466
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Claimant(s) Name

J}/ ew/ff ﬁ/ zf;ﬁw

Address

oY C/ﬂ?ai’/‘riﬂd

DL,

Cell Phone #

/e

Email Address

Home Phone #

/I

Accident / Damage / Injury

Bffﬁt?/«*]f// 74 g/xﬂc, /Mwﬂ ﬁﬁ-f” =X /7/ 7 B CA AL LV,

If this is not your property, give the name and address of the owner;

Location T I
Date of Incident , // /4// oy /{ ot T2 Time of lnmdent ii_ﬁ‘_;m; 1. f p.m.
Police Contacted? Yes /@ ) Police Report Taken? Yes{No
Name of Police )
Agency sl
o N/A if not
PROPERTY DAMAGE CLAIMS ONLY /% applicable

Name
Address Zip Code
Home Phone # Work Phone #
PLEASE ATTACH ESTIMATES - o
Repair Estimates S T Prrcess pf peimg — S deter e sed = bk ok fGE.
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. Add Additional Pages if necessary 7
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On this /b day of Toecewott202Zbefore me personally appeated 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

STATE OF NEW YORK )
COUNTY OF ERIE ) ss:

same. . g
SUSAN CARUSO Al D CQ,AM(::—
Notary Public, State of New York Notaty Public -
Qualified in Niagara County otaty Lubllc
Reg. No. 01CA6280709
My Commission Explres 4/30/2024
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