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                    UNIFIED GOVERNMENT

OF WYANDOTTE COUNTY/KANSAS CITY, KANSAS

                      CLAIM FOR DAMAGES

Write a short narrative of the incident containing the following: (1) Name, address and phone number of the claimant; (2) Factual basis for claim including date, time, place and circumstances; (3) Names of any public employees involved, if known; and (4) Statement of damages sought.  If possible, provide written documentation of damages.  Attach documentation of damages to the claim form and file with the UNIFIED GOVERNMENT CLERK’S OFFICE, Room 323, Municipal Office Building, 701 North 7th Street, Kansas City, Kansas, 66101, either by mail or in person.  YOU MUST FULLY COMPLETE THIS FORM.

(1)
Claimant’s name:
     


Claimant’s address:
     



Claimant’s phone number:
     
(2)
Factual basis for claim:___________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(3)
Names of any public employees involved:____________________________________________

________________________________________________________________________________________________________________________________________________________________________

(4)
Amount of damages sought: ______________________________________________________

____________________________________________________________________________________

