



	CLAIM AGAINST THE CITY OF SANTA MONICA
	Received by _______ via
	U.S. Mail
	CLERK’S TIME STAMP


	occupation: 
	address: 
	address2: 
	areacode: 
	phone: 
	dob: 
	ss: 
	dl: 
	notices: 
	date: 
	time: 
	place: 
	where: 
	boarded: 
	where2: 
	bus#: 
	line#: 
	operator#: 
	name: 
	driver_other_vehicle: Off
	smbl_vehicle: Off
	pedestrian: Off
	owner_other: 
	circumstances2: 
	circumstances3: 
	circumstances4: 
	circumstances5: 
	circumstances6: 
	circumstances1: 
	desc_injury2: 
	names_city2: 
	names_city3: 
	name_injured1: 
	name_injured2: 
	name_injured3: 
	name_owner: 
	desc_injury: 
	amount: 
	est_amount: 
	ttl_amount: 
	basis: 
	name_owner2: 
	name_witness2: 
	name_witness3: 
	name_witness1: 
	additional_info2: 
	additional_info3: 
	additional_info4: 
	additional_info1: 
	day: 
	month: 
	year: 
	at: 
	signature: 
	other_vehicle: Off
	police_n: Off
	Text2: CLERK'S TIME STAMP
	Note:: Note: This document is a Public Record and may be disclosed/released pursuant to the California Public Records Act.
	desc_injury3: 
	names_city1: 
	Text7: 
	Text10: 
	report#: 
	Text1: 
	Text3: I declare, under penalty of perjury, that the foregoing, including any attachments, is true and correct.
	police_y: Off
	SM: Off
	LJ: Off
	UJ: Off
	interoffice: Off
	usmail: Off


