
NOTICE OF CLAIM 
Village of Avon 

 
 
Claimant:   ______________________________________________ 
 
Address:   ______________________________________________ 
 
Phone #:   ______________________________________________ 
 
Description of Claim: ______________________________________________ 
 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
Date of Incident: ______________________________________________ 
 
Place of Incident: ______________________________________________ 
 
Items of Damage: ______________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
 
       ______________________________ 
        Signature of Claimant 
 
Received By:   
 
______________________________________ 
 Signature    Date 
 
______________________________________   
Title 


