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CLAIMANT INFO 

OCCUPATION: CITIZENSHIP: 

Y 

INCIDENT INFORMATION I 

TYPE OF CLAIM: ( ) Vehicle Accident &AF ( h a i d  ( Detainee Property 
,%- ( ) Occupied Land ( ) Other 

LOCATION OF INCIDENT: DATE OF INCIDENT: 9 &W ZcBS I I 
DESCRIPTION OF INCIDENT: p. U 
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CLAIM I ~ ~ ~ R M A T I O N  Sm 

OWNER-OF . PROPERTY: BREAKDOWN OF CLAIM: 

INSURED?: Y I N AMOUNT: 1 
CLAIMANT ATTESTATION 

HAS CLAIM BEEN FILED BEFORE?: Y 1 N LOCATION AND OUTCOME: 1 

(DATE) 

IOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN THIS 
;LAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATEMPTS TO FILE, OR CONSPIRES TO FILE 
, DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL FACE 
ZRIMINAL PROSECUTION I 

(Signature of Claimant) 001520 I 
! 




