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' please be advised that any Information provided on, and with, this Notice of Clalm will be published in
the Public Access area of the Erie County Water Authorities websile which can be accessed by the
General Public.

NOTICE OF CLAIM FORM

ERIE COUNTY WATER AUTHORITY
295 MAIN STREET = Room 350
BUFFALO, NEW YORK 142032494
(716) 849-8465

Claimant(s) Name M, CL\Q'{" \ [2\ %(‘\?l\) S
Address 41 ({;ﬂ Som QO “ cf Cell Phone #

ﬁgcc:ig: { Damage / injury L‘l g ( Qa!’lﬁt?fh QOQO( l %OSEC,

Date of Incident Time of Incident am./
June Jodg @

Police Contacted? Yes I@ Police Report Taken? Yes /(o
Name of Police '
Agency
PROPERTY DAMAGE CLAIMS ONLY bt l’f‘ ’ﬁ)’;‘“

If this is not your property, give the name and address of the owner: applicable
Name

Address Zin Code

Home Phone # Work Phone #

PLEASE ATTACH ESTIMATES
Repair Estimates 5 4o, % [ $

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES

Name C\'\NS{‘M{ m \d/ere pg |Name
Address | Ly [ Qom won QO( Address

Attach copies of Medicat bills once submitted to health insurance or automobile insurance.

ONLY PROVIDE COPIES OF THE MEDICAL BILLS., DD NOT PROVIDE MEDICAL RECORDS WITH THIS CLAIM FORM,



Claimant’s Statement (please print legibly and be spec1ﬁc)
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All statements herein ate made under penalty of petjury. Add Additional Pages if necessary

Date: | O\y ot MLV‘M UQ» WM,

Claimant's Signature

STATE OF NEW YORK )
COUNTY OF ERIE ) ss:

On this [L day of\)bbﬂ‘/’ Z(ZZ 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 acknowledged to me that he/she executed the

o LINDBEY @ PERRY %V“é%&?f .%( EM&’P

NOTARY PUBU?ESJSSE"?\F NEW YORK Notaty Public

LG, 04 PEG209487
GOMM,. EXP. orari02S






