OKLAHOMA COUNTY
TORT CLAIM FORM
PROPERTY DAMAGE OR PERSONAL INJURY

INSTRUCTIONS: g

CLAIM MUST BE SIGNED AND NOTARIZED. ALL QUESTIONS IN BOTH SIDES MUST
BE ANSWERED. LEAVE NO BLANK SPACES. FAILURE TO PROVIDE COMPLETE
INFORMATION ON EACH QUESTIONS WILL DELAY THE INVESTIGATION &
PROCESSING OF YOUR CLAIM.

Name of Claimant: S.S.No.:
Home Address:

(City) (State) (Zip)
BusinessAddress:

(City) (State) (Zip)

Home Phone No.: Business Phone No.:
Drivers License Information:
(For Vehicular Accident Only) (Number)  (Expiration Date)  (State)
Date and Time of Damage/Incident: at __AM/PM

Location Where Tncident Occatsed:

If Claimant is not owner of the damaged property, give owners’ ﬁmq address and daytime
phone number:

In your own words, describe briefly what happened:

"2

Were there any witnesses? YES__ NO __ If yes, pleass list:
t (NAME) (ADDRESS) (CITY-STATE-ZIP) (PHONE NO.)

(NAME) (ADDRESS) (CITY-STATE-ZIP) (PHONE NO.)
. (NAME) (ADDRESS) (cm-sm;m-m)_ (PHONE NO.)

! (NAME) (ADDRESS) (CITY-STATE-ZIP) (PHONE NO.)



Are you insured? Yes _ No ___ If Yes, Name and address of your Insurance Company

(Agent Name) (Phone No.)

Have you filed a claim with your insurance company, medicare or other agencies for
reimbursement on these damages?

Yes ___ No__If yes, please attach a copy of your claim.

Have you collected or do you expect to be paid for your damages by your insurance company?
Yes_ o Ifyes,whatwuormﬂbe:heamountofyoms

If, vehicular accident, please fill out collision diagram:
INIDICATE ON THIS DRAWING WHAT HAPPENDED.

T

Was Accident Investigated By:

City Police State Police __ Other
Name'of Officer Badge Number
Date Time AM/PM Report Number
List items damaged. Put value or cost of repair opposite :  Amount
of each under amount claimed, If this is a personal injury Claimed
claim, list parts of the body injured, cost of medical For each
treatment to date and anticipated medical costs. Item Listed
$
$
$
s
L)
TOTAL $

(If additional space is needed, attach another sheet)

THE UNDERSIGNED CLAIMANT OF LAWFUL AGE, BEING DULY SWORN ON OATH, SAYS THAT THIS CLAD{ IS, TO THE BEST OF CLAIMANTS
KNOWLEDGE, TRUE AND CORRECT. AFFIANT FURTMER STATE THAT (SJHE HAS MADE NO PAYMENT, GIVEN, OR DONATED OR AGREED TO PAY,
GIVE, OR DONATE, EITHER DIRECTLY OR INDIRECTLY, TD ANY ELECTED OFFICIAL, OFFICER, OR EMPLOYEE OF OKLAHOMA COUNTY, OF
MONEY OR ANT OTHER TTIING OF YALUE TO OETAIN FATMENT.

Claimant or Legal Representative

Subscribed and sworn to before me this day of , 19

Commission Expires Notary

EH&S-93-A






