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Luisa Urban

Claim Form

Dec 12, 2025 at 9:11:10 AM l
MCccross26@yahoo.com

Good morning Mr. Cross,

Included in this email is the claim form that woul
Attorney’s office either via this email address (i

North Avenue, Wauwatosa, W 53213.

Thank you,

Luisa Urban

1 Som Lo bt Crim b OO, P )
Administrative Support Specialisi

In the space below briefly describe the circumsta
For auto damages, attach a copy of police rep
north, south, east or west corners if the accid

> W North Avenue | Wauwatosa, Wi 53213

RECEIVED
DEC 19 200

Wauwatosa

City Attorney's Office

d need to be completed then returned to the City

) or io the address 7725 W.

CITY OF WAUWATOSA
7725 W. North Avenue
Wauwatosa, W| 53213

Incident/Accident Information
Date: { 2'/7 /268
Time: 0"l cof b

CIRCUIMSTANCES OF CLAIM

nature of injury, whether or not medical attention was
Identify any witnesses to the incident/accident.

nces of your claim. (Attach additional sheets, if necessary.)
ort, if any, and a diagram of the accident scene indicating
ent occurred at an intersection. For bodily injury, indicate

given and the name of the treatment provider.
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PAPER

Signed:

Date:
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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
Circumstances of Claim you may file a claim with the City at any time consistent with the applicable statute
of limitations. However, in order for the City to formally accept ordeny your claim at this time, the following
claim must be completed and signed.

The undersigned hereby makes a claim against the City arising out of the circumstances described above In
the amount of $ .

To pracess this clai essary to detail all damages being sought. g
/? /ﬂ — 2/, z/ 2y
/ Date:

Signed:






