CITY OF NORMAN
PO BOX 370
NORMAN, 6K 73079

NOTICE OF TORT CLAIM
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(use additional pages if necessary)

"MONETARY STATEMENT: List of expenses claimed for payment: (Receipts are necessary)
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NAME AND ADDRESS OF INSURANCE COMPANY:
AGENT:

THIS FORM MUST BE SIGNED AND RETURNED WITH ALL REQUESTED INFORMATION IN ORDER

TO BE PROCESSED.
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