[image: ]City of Green Law Department
Diane A. Calta, Director of Law
P.O. Box 278
Green, OH 44232-0278
(330) 896-6615
(330) 896-6606 Fax
law@cityofgreen.org 

Liability Loss Claim Form


Name: _______________________________________________________________________

Address: ______________________________________________________________________

City, State, Zip: ________________________________________________________________

Phone: _______________________________________________________________________

Date of Loss: __________________________________________________________________

Please provide an accurate account of the incident for which you are claiming relief.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Sheriff’s report filed? __________ Yes		__________ No

Witnesses (name, address, and phone number): _______________________________________

______________________________________________________________________________

Is there supporting documentation (photographs, receipts, videotape, etc.)? ____ Yes      ____ No
If the answer is yes, please attach to this form. 

Please provide estimate(s) for the repair and/or replacement and attach to this form.



__________________________________				________________________
Signature (please sign and print name)				Date 
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