
                                                                               

                                                                    CITY  OF  GA LVESTON

                                                                                                                                      F IRST NOTICE OF  CLAIM  FOR M

C ITY  C LA IM  NUM BE R DA TE  REC E IV ED BY TH E 
C ITY  S E CRE T A RY ’S  O F FIC E

__________________________           __________________________________________

T O BE C O M PLET ED  BY  C L A I M A N T :

N AM E :                                                                              _______ H O M E  A D D R E S S                                                              __________

HOME PHONE   __________________________________________      CELL/WORK _________________________________________________

     EMAIL ADDRESS_____________________________________________________________________________________________________

DA TE  O F  LO SS                                        TI ME  O F  LO SS                      ____ LOCATION _____________________________________________

PO LIC E  IN  AT TEND AN C E :           YES N O P O L I C E    C A S E #____________________________________________________________________

WRIT E  DO WN  TH E  REA SO N  FO R  YO UR  C LAIM :
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________

 AT TA C H  ANY  AD DITIO N AL  INFO RMAT IO N/ RECEIPTS/ ETC.  TH A T  MAY  BE  IMPO RT A NT TO  YO UR  C LA IM .

C LAIMAN T  S IGNAT UR E                                                                                    _____              DA TE_ _ _ _ _ _ _ _________________ _ _ _ _ _ _

     PLEA SE R ETUR N  T O :

C ITY  O F  G A L V E S T O N
O FFICE  O F  C ITY  S E C R E T A R Y
823  R O S E N B E R G 
P. O . BOX 7 7 9 
GALVESTO N ,  TEX AS   7 7 55 3


