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MAHML;DWAH CLAIMS FORM .
CLAIMANT INFORMATION | T
nave: _ TR |
ADDRESS: _Madmugyath ID#:
OCCUPATION: __— CITIZENSHIP: ka0 .
INCIDENTVINFORMATION

TYPE OF CLAIM: ( ) Vehicle Accudent\pas SAF ()Raid () Detainee Property
( ) Occupied Land () Other

LOCATION OF INCIDENT: #atmun/varl______ DATE OF INCIDENT: _5 572 0S
'DESCRIPTiON OF INCIDENT:  fomets Yorohhvr wes veeksn, voatbing Jontie stoost
L \bvn b vss ghot by LUs Lores . [ocesse) s mistlly iff -
"thlUM LJ\"’MS"‘) (3-1 _ﬂr{_h‘i,[ + 'Pc-m
" UNITINVOLVED: _ ik
* CLAIM INFORMATION )
. - {TEM AN UNT
OWNER OF PROPERTY: BREAKDOWN OF CLAIM: -
TOTAL AMOUNT CLAIMED:
INSURED?: Y/N AMOUNT:

_ CLAIMANT ATTESTATION
" HAS CLAIM BEEN FILED BEFORE?: Y/N LOCATION AND OUTCOME:

IOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED INl TH!S
sLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR CONSPIRES TC FILE] -
, DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL FACE |

'RIMINAL PROSECUTION.

(DATE) " (Signature of Claimant)






