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the Public Access area of the Erie County Water Authorities website which can be accessed by the 
General Public. 

1Claimanl(s) Name 

Address 

Email Address 

Accident / Damage 
Location 
Date of Incident 

Police Contacted? 

Name of Police 
A enc 

NOTICE OF CLAIM FORM 

ERIE COUNTY WATER AUTHORITY 
295 MAIN STREET- ROOM 350 

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

Cell Phone# 

Home Phone# 

Time of Incident 

Police Report Taken? 

PROPERTY DAMAGE CLAIMS ONLY 
If I his is not your prope1ty give the name and address of the owner· I 

Name 
I I •

Address I Zip Code 1 
Home Phone# I I Work Phone # I 

PLEASE ATTACH 1£STIMATES 

I Repair Estimates 

a.m.<tt5

Yes<!§)

N/A if not 
applicable 

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES 
_......:....:.,;;:;_;::_:....:.=:..::..;;.:::..:;......:....:.---------------

Name 

Address 

Phone 

CH/f l,2 C-d:l:iL�L-�----1-N_a_m_e -------1-------------
Address 

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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Claitnant's Statement (please print legibly and be specific): 
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All statements herein are made under penulcy of pt!rjury. 

S'l'A'l'EOFNEWYORK ) 
COUN'l'Y 

or 12RCE ) 
ss: 

Add Ad<litional Pages if necessary 

fl. 
On this .lG._ dny of hhNctC\{ , 2025 before me, personally appeared, U-:$ 86:'CNkV' pcrsonaUy 

I known to me or proved to 1.nc on the basis of satisfactory evidence to be the individual whose name is subscribed co the 
within instrument an&:;tl�(l§i1@i,�9:tp@.lc that he/she executed the same in his/her capacity, and tlrnt by his/her 
�ignaturc on tf.¥Pli.�t;Y�'?i�,?iif/ii\�lt�1X!R�erson upon behalf of which the individual acted, executed the 
,ns<rumcnt. Qualified in Erle County . 

�� Commission Expires 08/25/20").k- Nornry PL1blic 




