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CITY OF WEST ALLIS

NOTICE CF CLAIM
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CIRCUMSTANCES OF CLAIM

In the space below briefly describe the circumstances of your claim. (Attach additional sheets, if

necessary). Some helpful information may be the police report, pictures of the incident or damage, a
diagram of the location, a list of injuries, a list of property damage, names and contact information for
witnesses to the incident, and any other information relevant to the circumstances.
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NCTE: You are not required to make a claim at this time. As long as you have filed the above

Signed:

Notice of Claim you may file a claim with the City of West Allis at any time consisient with the
applicable statute of limitations. However, no action will be taken by the City of West Allis to

formally accept or deny your claim until the following information is provided:

The undersigned hereby makes a claim against the City of West Allis of arising out of the circumstances

described above.

The amount sought is: $ D C—)“X\ QG (Please attach an itemized statement of damages sought
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