CLAIM FORM AND INFORMATION

Important Information: For the City of West Allis to consider your claim, you must follow
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.
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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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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 ihe foliowing 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: § \EX. 2SS (Please attach an itemized statement

of damages sought including at least 2 estimates for repairs.)
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Filing of False Reports
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