
Please note:

* required information

' City of Chicago
Motor Vehicle Damage Claim Form

Title 2, Chapter 2-12, Section 2-12-060 of the Chicago Municipal Code requires that all claims be printed legibly

and neatly.

PLEASE PRINT LEGIBLY AND NEATLY

ë'lsltat<Today's Date

1 Claimant Name*: Last NameFirst Middle lnitial

2 Claimant Address*: \

s C!aimant City, State & Zlp Code:

Home CellularOffice4. Claimant Telephone

5. Claimant's Email Address:

Driver's License No. _

î LLl,o a ,'5State of lssuance

I
6. Drive/s License lnformation. lf

you do not have a license
plea3e include your State lD
(include a copy of your license
with your claim submission):

7 Claimant's lnsurance Company
(include a copy of your
insurance card):

i-h;r;,lr: ll:ii l: ll.i¡:¡"ir -iiLir.lnrii Ilt',

?*?i* .IEJy i J."t t='¡'ril : .14

8 Policy Holder's Name, Policy
Number and Policy Period
(include a copy of your
insurance card):

Policy Holder's Name:

Policy Number:

Policy Period:
(Effective Date ration Date)

Yes _-* (Claim Number *oX9.- - Did you tale a claim wath your
insurance company?:

Yes No 'it'
10. Letter of Experience from

lnsurance Company {must be
provided for allclaims over

$soo.oo):

oate !>- l_uL J i"(;11
MM DD YYYY

L\ Date and Time of lncident*:

(ovER)



L2 lnc.ident Location:
(provide specific address,
i.e. 1234 W. Main St.): tLl rc' i,pe'r .c,r \ o'\rr r,'rP¡'cs \)¡ ,

Witness Name (if applicable): Last NameFirst
I

Middle lnitial I
13

14. Witness Address:

Witness City, State & Zip Code:15.

16. Witness Telephone: Home CellularOffice

t7. Description of lncident (give
details of how damage
occurred!*
Use additional sheet if
necessary:

1 ç;ca5 Jri\lrn5 /Vo¡'LUr Õ!'\ \coYrs- Sh.lne Þr

i ln,l; ", fothc\& (iurå r'rtl c¿|lu br'¿ìs-e- å+ nl-
ãqSsq,t3t¡- S,'Le fe c'r '€'ire- Ûr\rncrSt cc]-É."<-- cPS' A

tJåS 9t re.*"Je t t..r*^ rrtr.rt '/!l¿pn f,, l:2Sn*'
18. Police Report Number:

: G * zal63.\
L9. City Department Report

Number:

Itemized Paid BillTwo Written Estimates

20 Two Written ltemized Estimates
attached on company
letterhead or ltemized Paid Bill
with proof of payment
attached:

2L. Additional information
submitted
{i.e. photos, etc.):

t"ls lzs
Signature Date

22 I am aware of the substantial
penalties, attorneys', and legal
fees that may be imposed for
filing a false or fraudulent
claim, pursuant to Municipal
Code Ch. 1, Sec. L-22-O2O*:

23 Certification - This signature
certifies that the information on
this form is true and accurate to
the best of my knowledge. I

have submitted this
information in a manner that
represents the true facts of this
clainn for the purpose of
investigating this claim*

L, --,/-,1<l'l (
{) L'--) t t¿-*t

DateSignature

REMEMBER

Respond to all questions
Attach supporting evidence and information

Mail this form to:
Office of the City Clerk/City of Chicago
121 Norlh LaSalle Street, Room 107
Chicago, lllinois 60602
ATTN: CLAiMS


