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CLAIMS NOTICE

City of Tyler Charter,Section79 providesthat noticemustbe in writing, duly verified
(notarized)of the death,injury or destructionandshall be filed within thirty (30) days
aftersamehasbeensustained.

NAME OF CLAIMANT

ADDRESS

PHONE(DAY) (EVENING)

DATE OF INCIDENT TIME

LOCATION OF INCIDENT_____________________________________________

DESCRIBEDAMAGE TO PROPERTY(INCLUDE AGE AND VALUE

P.M.

WHENNEW)

CURRENT LOCATION OFDAMAGED PROPERTY

DESCRIBEANY INJURIESSUSTAINED:

NAME:

ADDRESS:

DESCRIPTION:

DESCRIBEHOW INCIDENTOCCURRED(GIVE FULL DETAILS; ATTACH ADDITONAL PAGES,

IF NECESSARY.)
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AMOUNT CLAIMED (ATTACH ESTIMATES OFREPAIRS)

DO YOU CARRY INSURANCE FORTHIS LOSS? Yes

IF YES,WHAT COMPANY? ________________

No

TYPE: ___ HOMEOWNERS ___ STANDARD FIRE ___ AUTO ___ OTHER

POLICY No.: AGENT:

HAVE YOU MADE A CLAIM AGAINST YOURINSURANCECOMPANY? Yes No

DESCRIBEANY EFFORTSBY
THE DAMAGES:

YOU TO PREVENT THE INCIDENT OR TO MINIMIZE

NAME:

WITNESSES

(DAY)________________

(EVENING)

(DAY)

(EVENING)

PHONE

PHONE

PHONE

PHONE

ADDRESS:______________________

NAME:

ADDRESS:______________________

IF CLAIM INVOLVED ALLEGED DEFECTIN CITY
PROPERTY,COMPLETETHE FOLLOWING:

DESCRIBEDEFECT:_____________________

NOTIFICATtON TO CITY PRIORTO INCIDENT:

DATE TIME

NOTIFICATION TO CITY AFTER INCIDE?T:

STREET,EQUIPMENT,OR OTHER

TIME A.M. P.M. EMPLOYEENOTIFIEDDATE

A.M. P.M. EMPLOYEENOTIFIED
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IF CLAIM INVOLVED A VEHICLE COLLISION, COMPLTE THE FOLLOWING:

WAS A PEACEOFFICER’SACCIDENT REPORTMADE? Yes ________No

CLAIMANT:

VEHICLE YEAR MODEL:

MAKE & MODEL:

COLOR:

VEHICLE I.D. NO.: LICENSEPLATE:

DRIVER’S NAME:

ADDRESS:

OWNER’SNAME:

ADDRESS:

CITY:

VEHICLE YEAR MODEL:

MAKE & MODEL:

DRIVER’S NAME:

PHONE:

PHONE:

PHONE:

I HEREBYDECLARE THAT THE FACTSSTATED IN THIS NOTICEARE TRUE.

CLAIMANT’S SIGNATURE:

SUBSCRIBEDAND SWORNTO BEFOREME thisthe ____ dayof

NotaryPublic Stateof Texas
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