
Claims Form REP. # 43 /ofjl 

To: United States 
.... From: Name: 

Address: . . 

l am 
a. A citizen and national of: I fa  f , , 
b. A permanent resident o f  
c. Employed by: 

Bay L A d  
d. c h e c k m e  ( ) An insurer (1() not an insurer 
e. Check one ( ) A  subrogee ( f l  Not a subrogee 

I hereby make a claim against the United States Governnlent for damages or injuries caused by: 
(Name. Organization, Military Department. Address. Telephone Number) 

The property damaged is owned by: (Ifthe claim is made as an agent, parenl, or guardian. attach a 
power of attorney ofother evidence of authority and fill in the forni below for party susk in in~  
The damage or injuries.) .................................................. 

My claim arose at: .............. 
 own) (Country) - 

My claim arose on: ..... iA.pd:I ........... ~2 ........................... ee~-3  ..... 
Month Day Year 

Give a brief statement ofthe accident or incident on which the claim for damages to property or  for 
Personal injury is based. (Use back of this sheet if necessary.) 

.... .Qfl...+j&..&b.O,+e. . ~ d & . . . ~ . . ~ . . . d . o . ~ t  f&:&7..~.ly ..., u.J&/ 
.. ... 

... .... 

... .... 

.. .. ... .... 
~ c k d l . d g c , ; /  Describe and extent of property damage or personal injury sustained as a result t e a ove inct ent. 



. ~ ~ ~ ~- ~~ ~ -~-p-~ -~ - ~-pp-~ 
~~~ ~ 

~ 
~~~ ~ 

~ ~ ~ p p  

I.ist in  detail the amount o f  properly damage and itemizcd expenses rcsult i~lg from the properly da~nage 
Or injury: (Attach bills and receipts. if applicable 

Item 
------ 

. . .  ..... .... 

.................................................................................................... ....................... 

.................................................................................................... ....................... . . 
................................................................................................... ......................... 

.. ............................... ____ .......................................... 4 .............. .z&: :G@d. 
Total: . . . . . . .  

I was insured to the following extent against the damage or injuries I have sustained: 
............................................................................................................................ 

The name and address o f  my insurer (if any) is: 4 ............................................................................................................................. 
(Name) (Address) 

I claini as damages: (Indicate amount in U S .  dollars and local cunency) 
s ........... &@--om local '- 




