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Please Note

All sections of this claim form must be completed, unless otherwise noted on the form.  All required photographs and receipts/quotes must be included, before your claim will be assessed.

	Your Name:

	Your Home Address:

	Your daytime contact telephone number/s:

	Date and time of incident:

	Description of how the incident occurred (please attach a description, if not enough space is provided):


	Details of how and when the incident was reported to the Council:



	An exact description of where the incident occurred including a colour photograph of the location, with the exact site marked with an “X”(without the exact location and a photograph, Council officers cannot investigate any alleged defect that may have caused an incident):




	An explanation as to why you believe that Council negligence was the cause of the incident (please attach an explanation, if not enough space is provided):



	The names and addresses of any witnesses to the incident (if available):



	A description of the loss incurred, damage caused and/or injuries suffered, including colour photographs (photographs are necessary to allow us to substantiate your claims; please attach a description, if not enough space is provided):


	Details of any actions taken to prevent further loss, damage and/or injury (what did you do to ensure that the extent of loss, damage or injury was not made worse through lack of treatment):


	The total amount of my claim against the Council is:   $

	Receipts for any medical treatment sought are enclosed:


Yes   FORMCHECKBOX 


No   FORMCHECKBOX 




Please note: if you are claiming medical expenses and you have not included receipts, your claim cannot be assessed.



	A minimum of two quotes for the repair or replacement of any damaged item/s are enclosed:


Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Please note: if you are claiming repair or replacement costs and you have not included receipts, your claim cannot be assessed.




Signature:………………………………………..      Date: ………………………
In completing this form, you will be providing “personal information” as defined under the Information Privacy Act 2000.  The Strathbogie Shire Council is collecting personal information for the purpose of assessing your claim against the Council.  The information will only be used for the purpose it was collected and will not be disclosed to any other organisation unless required to do so by law.
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