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CLAIM FORM AND INFORMATION SEP T 2018

SITY OF WesT TALLIS
Important Information: For the City of West Allis to consider your claim, you mustiol

the Wisconsin statutory procedure for filing a claim. Completing this form does not
guarantee compliance with statutory procedure. City employees, including the City
Attorney's Office, cannot give you legal advice or instructions on the statutory procedure.
Any questions regarding claims should be directed to the City Attorney's Office at
414-302-8450.

NOTICE OF 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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TN I T T I
CLAIM

NOTE: You are not required to make a claim at this time. As long as you have filed the above Notice

of Claim you may file a claim with the City of West Allis at any time consistent 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 circumstanc
described above. The amount sought is: $ 75 -~ /00 (Please attach an itemized statement 4 e €
ing at least 2 estimates for repairs.) bn K
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Acceptable Recyc\ing
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ALUMINUM & STEEL
ALUAINIO Y ACERD I - B



Acceptable Recy c\_i ng Nats

Nateriales de Reciclaje Aceptab

ALUMINUM & STEEL
ALUMINIO Y ACERO
(Clean, Empty and Rinsed)
{Limpie, vacle y enjuage}
« Aerosol Cans Lalas de asrosol

* Cans Latas
« Clean Foil & Trays

Bandejas y papel de aluminio limpios

GLASS
VIDRIO
{Clean, Evapty and &
(Limpie, yacio ¥ enjut
+ Glass Botias Boe
+ Glass Jugs Jemas
* Glass Jars Frasce

CARDBOARD
CARTON/CARTULINA .|
* Cereal Boxes Cyjas de cereales
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