| Print Form

City of Lansing

OFFICE OF THE CITY ATTORNEY

Brig Smith, City Attorney
CLAIM FORM - PROPERTY DAMAGE OR PERSONAL INJURY

NAME: DATE OF BIRTH: DATE:
MAILING ADDRESS (No PO Boxes):

CITY: STATE: ZIP CODE:
TELEPHONE: Home ( ) Work ( )

DATE/TIME OF INCIDENT: AMOUNT OF CLAIM:

SOCIAL SECURITY #
ADDRESSOR PLACE WHERE INCIDENT OCCURRED:
CIRCUM STANCES (attach additional page(s) if necessary):

For Personal Injuries, Please Fill out This Section

EXTENT OF INJURIES (attach additional page(s) if necessary):

Did you seek medical treatment? Place of treatment:

M ode of transportation: Police/Fire Dept involved?

Areyou being seen by a physician? Physician's name:

Areyou seeking medical reimbur sement? Amount: $ (please attach statements)

Please provide names, addr esses, telephone number s of any witnesses (attach additional page(s) if necessary):

Claim(s) against any other party(ies)? If so, please name:

For Property Damage/Automobile Damage, Please Fill out This Section

Note: Please attach two estimatesfor the damage.

Haveyou filed a claim with your insurance company? Amount of deductible

Name of I nsurance company Agent'sname

Attach insurance company response.

Please provide names, addr esses, telephone number s of any witnesseS(attach additional page(s) if necessary):

Return Completed Form to : Office of the City Attorney Attn: Tammy Sjolund, Fifth Floor, City Hall, Lansing, MI 48933

Fifth Floor, City Hall ¢ Lansing, Michigan 48933  (517) 483-4320 ¢ Fax (517) 483-4081 e cityatty@lansingmi.gov



	topmostSubform[0]: 
	Page1[0]: 
	TextField1[0]: 
	TextField2[0]: 
	DateTimeField1[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField5[0]: 
	TextField6[0]: 
	TextField7[0]: 
	TextField8[0]: 
	TextField9[0]: 
	TextField10[0]: 
	TextField11[0]: 
	TextField12[0]: 
	TextField13[0]: 
	TextField14[0]: 
	TextField15[0]: 
	TextField16[0]: 
	TextField17[0]: 
	TextField18[0]: 
	TextField19[0]: 
	TextField20[0]: 
	TextField21[0]: 
	TextField22[0]: 
	TextField23[0]: 
	TextField24[0]: 
	TextField25[0]: 
	TextField26[0]: 
	TextField27[0]: 
	TextField28[0]: 
	TextField29[0]: 
	TextField30[0]: 
	TextField31[0]: 
	TextField32[0]: 
	PrintButton1[0]: 
	TextField33[0]: 




