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

ERIE COUNTY WATER AUTHORITY
295 Main STREET—Room 350
BUFFALO, NEW YORK 14203-2494
(716) 849-8465
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PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES
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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.



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

Date: 5 2|83 et Poniter

Claimant's Signature

STATIE OF NEW YORK )
COUNTY OF ERIE ) $$:

On this a_()*day of Pogus)  2023before me personally appeared to me known, and known to me to be the same
person described in and who exccuted the within instrument and he/she acknowledged to me that he/she executed the

same (/
JILL A SLISZ d_/ gys
NOTARY PUBLIC STATE OF NEW YORK i NERT
ERIE Nopry Public

LIC. #015L6391937
COMM. EXP. 06/03/20° 7
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