SANTA'FE SPRINGS City of Santa Fe Springs

MAIL FORMS TO: for Damages to Persons
11710 Telegraph Road
Santa Fe Springs, CA 90670

i i Office Use Only
w?wm Claim Against the

or Property

Claims for death, injury to person, or to personal property must be filed no later than six months after
the occurrence. (Gov. Code, Sec. 911.2) Claims for damages to real property must be filed no later
than one year after the occurrence (Gov. Code, Sec 911.2)

NOTE: Please verify that your claim is against the City of Santa Fe Springs and not another public

agency.

The undersigned respectively submits the following claim and information relative to damage to
persons and/or personal property.

1. Claimant Personal Information

a.

b.

Name
Address
Street City State Zip
Phone # d. Social Security #
Date of Birth f. Drivers License #

Month - Day - Year

Alternate name and address to which Claimant desires correspondence sent — if other than above.

2. Please provide information about the occurrence or event from which the Claim arises.

a.

b.

C.

Date

Month - Day - Year
Time

Please Note AM or PM
Place

Example: Stairway at northeast corner of parking lot located at (street number / name and cross streets).

3. Describe how, and under what circumstances, the alleged damage or injury occurred.

Please complete additional questions on reverse side of this claim form.



10.

11.

What particular action by the City (or its Employees) caused the alleged damage or injury?

Briefly describe the injury, property damage, or loss, so far as is known at the time of this Claim. If
there were no injuries, please state “No Injuries.”

If known, list the name(s) of the City Employee(s) causing the damage or injury.

List the name(s) address(s) of any other person(s) injured.

List the name and address of the owner of any damaged property.

Write the amount (dollar value) of the claim for the alleged damage or injury. Include copies of all
invoices, receipts, estimates, etc.

$

List names and addresses of any witnesses, doctors, and/or hospitals.

On a separate sheet of paper, please provide any additional information that might be helpful in
considering this Claim.

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM
(California Penal Code 72; Insurance Code 556.1)

Signature of Claimant Date
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