
DEPARTMENT OF THE ARMY 
HEADQUARTERS. 2 0  BRIGADE 

3 0  INFANTRY DIVISION 
FOB LOYALTY. IRAQ 

APO AE 09380 



1 am 
a. A citizen and national oT: c r q  
b. A peinanent resident OF. 3 -$I-U 

Employed by: C. 

6.  Clleci; oiic ( ) An insu:c; (3 not an ir:%:ci 
e. Check one ( ) A subrogee (*Not a subrogee 

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

7 . l ~  propcny damaged is owncd b y  ( I f  ~ l i c  claim is made as an a y u .  pnr~111. or guardian. a 1 w A  a 
power ofatlomcy of othcr evidence of  authority and lill in the form belo\r. lor pnny suslnining 
The ,janlagc or injuries.) .................................................. 

PPsq - ,+ arose at: .... X X d  ............. !3-&-& ............... . . .  
(Town) (City) (Country) 

2005 
p,qy Elairlr on: ...... AP.c~ ................. 1-2 ............................................. 

Month Day Year 

Give a b:iclstatement o f  :he accident or incident on whii i i  ti;? claim for darnagcs to propcoy or for 
Personal injury is based. (Use back o f  this sheet i f  necessary.) 

Describe and extent ofproperty damage or personal injury sustained as a result the above incident. 



I,;~[ ill dc[;,il the alllounl ofpropcrcy d i ~ n l i l ~ e  id iiczni~.cd C~PCIISCS r c s l r l ~ i ~ ~ g  (iu111 I l l ~  p1011c1ly ~~I I I I~IGC 

01 pcrsond injury: (All;tcl~ bills and rcccipls. irapl~l icablc 

Itenl 
...... 

I insured to tile following extent agains~ t l ~ c  damage or injurics I h a w  sustainud: 
........................................................................ .................................................... 
....................................................................... ..................................................... 
..................................................................... ....................................................... 

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

7 . 1 ~  nnlnc and address o f  my insurer (ifan)) is: 
................. ...........--- ...........?......................................... ........... 

(Nnmc) (Addicss) 




