
Please be advised that any information provided on, and with, this Notice of Claim will be published in 
the Public Acee s area of the Erie County Water Authorities website which can be accessed by the 
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Date of Incident 

Police Contacted? 

NOTI ,R 01• CLAIVI FORM 

ERIE COUNTY WATER AUTHORITY 

295 MAIN STREET- ROOM 350 

BUFFALO, New YORK 14203-2494 

(716) 849-8465
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PL[i\SE ATTA II STIMATES 

IR �Ir Estirrotcs - r $ 8 6, io $ 

PROPERTY DAMAGE AND PERSONAL INJURY WITNES. ES 

�:;;- rct�JI��;,� ,::: .. 
1 Phone ](b-{7f-3'f) 7 P_ho�---------

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

ONLY PROVIDE COPIES OF THE MEDICAL BILLS. DO NOT PROVIDE MEDICAL RECORDS WITH THIS Cl.AIM FORM. 
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Al.I &tar m •nts herein arc mad uodc� penalty of perjury. J<lition:tl P;tg��.- if n ·c ·��ary
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ST,YIE ( >F Nr.w YUf� )
f.Ol iNTY l)F��O )

On thi:. � day ()f 4
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ID -J-' , 2025 b fo� 1�1c, pcrsun:tll)' appnrt<I, �¼ ft,,,.,., {"t,/0'/,;,./J p1.:1s
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nally 

kn,.>\\'n cu me nr prov I tn m ,in th· basis of �:111sl:ii.:tory c:,•1J1::111.:c: tc, be Liu: 11rJ1vtJ11�I wh,,.,,. n,1mf" 1s siil.,�crih d to the
within imrn1111:-nt anrl ::ickn, wlL'.olg d rn inc: rh. t h..:hhc executed the same· in his/her :lp�cir)', and that bi' his/her
.1p,11; ruic on th imtrumc·nr, the individu�I. 1>T the pcrson upon behalf of whic the in<lividu,1J ricted, c:Yeecutcd rhc
itHtrumc·nt.

D!BAA A, WHl!ILOC'K
Notary Pub/lo ln th� Star.e of New York 

R8'1Slratlon No. OIWH499J775 
Appointed In O(sego Cou� 

My Commi;.slon EJ!plt11U "'k � 1160). '4, 

�� A· Wh.ul.uAi 
N ta.ry Public
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