C-3

PROPERTY DAMAGE CLAIMANT STATEMENT
CLAIMS REPRESENTATIVE / RISK MANAGER
ERIE COUNTY WATER AUTHORITY
295 MAIN STREET - RooM 350
BUFFALO, NEW YORK 14203-2494
(716) 849-8465— TELEPHONE
(716) 849-8463 - FAX

Property Damage Claim :

Claimant Name | TO_h)//S BO?)/VIT\ L_L-(::

Address 2001 | -

Zip Code
Home Phone # Work Phone #
| Accident / Damage Location ( 296 Lf W C g l M "
| Date of Incident o / | 2- / 2020 Time of Incident ‘ v :
? Police Contacted? Yeé /@ | Police Report Taken?
What Agency? | % ] ?
If this is not your property, give the name and address of the owner: N/pf 1 not
| | | | | B applicable
Name
Address ? | le Code
| Home Phone # * Work Phone #
Popiswnes [$/2,000%® |8
Witness(es), if available
Name * Name ?
Address ? ' Address

Phone Phone




Claimant’s Statement (please be spemﬁc)
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(Use reverse side if necessary)

All statements herein are made under penalty of perjury.

_ 8 2012020 Claimant's Signature






