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CERP PACKETS

Claim #: F 6%?)

Name of Person Submitting Claim: _ (b)(6)

Location of Incident:

Date Claim Submitted: \q C@k}m = =

Person Receiving Claim:

Date Packet Completed:

Date Packet Submitted to MEF:

Date Claim Paid/Amount Paid:

Notes: STGACT 225am801  suaved §-o A L TMmANT Poae™ ool LocaT Ty or’

MeR _ .

. Q}Copy of ID Card

O Proof of ownership (deed, proof of inheritance, bill of sale)
:gbeath certificates
'O Medical Examination

Oroa’s

O Pictures of Damage
ﬁ Checked SigActs: '@nYes O No
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Claifhs Form

(b)(6)
S PN — e -
izen and npational ol [/\@? ey -

o poemanent resident ol :

I[ c. Employed by
. d. Check one ( ) An insurer %Nol an insurer
e. Check one ( ) A subrogee @'}\Nor a subrogee

I hereby make a claim against the United States Government for damages or injuries caused by:
(Name, Organization, Military Dcparlmem Address, Telephone Number)

| Calilicor fevee?

The propérty damaged is owned by: (If the claim is made as an agent, parent, or guardian, attach a

power of attorney or other evidence of authority and fill in the form below for party sustaining the
damage or injuries.)

My claini arose al:

(Town) (City) (Country)

. °“‘i".l arose on: - Flarnasls \
i Month Y7 Day 2 T F,
\ 5 ¥

Give a brief statement of the accident or incident on which the clmm for damages to property or for
personal injury is based. (Use back of this sheet if necessary.)

B L3 Lm,a = W—gm/% c ot =

. & Pescribe nature and extent of property damage or personal
s . - . N
injury sustained as a result of the above incident.




-l /_/r’ﬂ/f 22y Qé;dja.‘/; dﬁ*“%‘f’ﬁ"’,
/ ' P . i
/ /L/ > | _ :

List lh detail the amount of property damage and itemized expenses resulting from the property

d’mﬂgt: or personal injury: (Attach bills and reecipts, if applicable.)
Item !

Amnrint

= -

(b)(6) -

o= =

0 .
Total:_ D ©OP 51

I was insured to the following extent against the damage or injuries | have sustained:

The name and address of my insurer (il any) is:

(Name) ' (Address)
[ clau'n as damages: (Indicate amount in U.S. dollars and local currency)
$ | local

"|

|

(b)(6) imant)

Subscribed before me this _ dayof _.200__

i (b)(6)

|

! (Print Name)

(Signature)
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Foreign Language Text



Brandaes Form 1034 VOUCHER NO.
Rievisad Ociober 1967 PUBLIC VOUCHER FOR PURCHASES AND
Decarrment of the Troanzy SERVICES OTHER THAN PERSONAL
1 TFM 4-2000 —
_— ———
813 //—.f- R
U5, DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED aaabj NO.
Date
DISBURSING OFFICER T
OPERATION IRAQI FREEDOM Il MEF
2D FSSG Box 20002 REQUISTION MUMBER AND DATE DSSN )(2)Hic
Camp Lejeune, NC 28542-0002 (b)(2)High
PAYEE'S . | DATE INVOICE RCO
NAME Who (didyou pay):
AND Where((did event occur): — DISCOUNT TERMS
ADDRESS GOVE : ~ Anbar B =
PAYEE'S ACCOUNT NO,
This is a payment to express remorse and sympathy. This payment is not designed to fully reimburse someone's loss.
SHIPPED FROM TO WEIGHT GOVERNMENT BAL NO.
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOURT
AND DATE DEUVERY (Entre chaseriplion, ihom numbor of contrae! o Faders! supply QUAN-
OF ORDER CR SERVICE Mﬂmmmm TITY COST /ﬁ‘-’__-_‘-————\‘
Condolence Payment \ )
What (is the damage or injury): e g
How (EOF, C&K, etc): e —
r—éi’:(/‘
I DTG of SIGEVENT sl > e
[Lize contratan sreets | oo et sary] \'“__h— — ———"_'_'_'_";:qummmu.t@umu-m; TO%
BAVLENT APPROVED FOR EXCHANGE RATE DNFFEREMCES
D PROVIZIONAL =3 =51.00 \F /
B s B (2)
O ssana
O e Capt (b)(3),(b)(6) ; 3404-434; (b)(3),(b)(6), (b)(2)High e s
[J eaconess TME 7 TURE OR RaTIALS) “7\
1 i PROJECT PURCHASING OFFICER _ RCT-5 S19A 3
Pursuant to authority vested in me, | certify that this voucher is correct and proper <
) UNIT PAY AGENT
— nne -
ACGOUNTING GLASSIFICA ——— =
a | APPROPRIATION | SUB HEAD I 0BJ CLASS Ben [ aal ey [ ] BaA |casr cooe AT AMOUNT
(b)(2)High e
. . ]
. T D o
|
CHECK NUMBER DATE
H :__'\ — —
CASH paATE PAYEE (3) , g ¥
g v £k \ g
g \/;(:2—113-7,,, #1715 N %
! Wik stated 1 foreign couniry, meen name of cumency o~ — " ‘DER —‘_-_'_'/il
I 11 e anity fo cenily ard suondy 10 apErove are comisnad I ONG POTEON, DN EORAlUNY Onfy i Neceslary, lteree Py : =
sp0toving officel will S0 in he space orovided. over fus olficial Uhe |
3 WWhen & voucher is recegied in e rame of 8 CoOmpaTY o Conpdr sion, the name of tha person wiling e company or corporale TITLE
name, my wel 88 e capacdy i which he sgns, mael acoee  For sxarmple “John Dos Compary, ped John smilh, Secrelany”. o
Tresses", o e c2ne may be 1
| Pravvcnns evsen usatie SN T520-00-800- 224
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Foreign Language
Foreign Language, (b)(6)





