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Claims Form

To: United States                                                              
From: Name:---                                   ߠ渀

Address'
\0·"-<a.-~"'--f\:\--+O\-luil,-=- _

lam
a. A citizen and national of:__'7:h'-L-"OQ'l,4'!<:...- _
b. A permanent resident of': _
c. Employed by:_--:- .,-_,-- _
d. Check one ( ) An insurer ( ) Not an insurer
e. Check one ( ) A subrogee ( ) Not a subrogee

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

ttl . S 18 arny-L

21
DayMonth

The property 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 claim arose at£'4-'"~ JJhd g~/
:>(Town) (City)

My claim arose on:_:-'~~-'-QJ7V"()'--"-'L~-_ __=~L-------:-:::..---=-------

Give a brief statement of the accident or incident on which the claim for damages to
p""'!!r for personal injury is bJS¢.:;,-"back ofthis sh~ ifnec~.) /
4L- 1'--3 t7 @/:;J£..j; ~ gf' ~'/~a:6 WMff

               "II ,4IjaW!~ Jrt-;.i/htPV' 4,M/!
79~1"t'CA,.v /J:,C;LZM rzeLh (I. /!Y?M. ..,!-IAZ
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y may pay claims to Iraqi civilians for
tty dam.ge, Injury and death caused by

US Forces.
'tour unit Is Involved In an Incident resulting
:n damage to property of an Iraqi civilian, or

the death or Injury of an Iraqi civilian:

II'

If'·••
• ':' D

1. FIll out the required InfOl'mlltlon below.

~

                  
-Up.+.t.Ut )

UN" P 1:"'-11
DATE )..,

LOCA~    

TYPE OF INCIOfJ( ••

2. Gffl!this card to th~ Iraqi dvlUan, Of othet lIpproprlate
p~rlCln Inthe elISeof dll8th.

), DI~ d.ltnllnt to the neerest Generallnforrrn.t1ol'1
Clll'ltir Of the IIlIQI Asslstll'lce Cel'lter, Do not promise
them anythll'lll.

4, UPOI'I return to your F08, complet~ 0.... FIlm 2823,
Dew1be the lnddent completely 1I1'1d forwlrd It to yOI
lt9111 Omc~.NOTe: !hit InlOl'mlltlol'l Is NOT'I'I.d
liability by the soldiers Il'IvolvedIl'Id wl1lbe ustd
stllntllte I dllim lIQlIlnst th~ US Army.
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Describe nature and extent ofproperty damage or personal injury sustained as a result of
Ihe above incident.

List in detail the amount ofproperty damage and itemized expenses resulting from the
property damage or personal injury: (Attach bills and receipts, if applicable.)
Item Amount

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

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

(Name) (Address)

I claim as damages: (Indicate amount in U.S. dollars and local currency)
S -5?'" G 'J. local. _

(Signature ofClaimant)

Subscribed before me this __ day of -', 200_.

(Print Name)

(Signature)

!
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