TRAVIS COUNTY CLAIMANT REQUEST

FOR BODILY INJURY

DATE:





RETURN TO:

Travis County Risk Management




Attn:  Carolyn Rivera



P.O. Box 1748




Austin, TX  78767

Or email to :

Carolyn.Rivera@traviscountytx.gov
Please provide the following information so Travis County may properly set up a claim file:

DATE OF INCIDENT:







TIME OF INCIDENT:



A.M.


P.M.

EXACT LOCATION OF INCIDENT:









DESCRIPTION OF INJURY:







WHAT CAUSED THE INCIDENT:









DETAILED DESCRIPTION OF INCIDENT: (Please attach additional pages if necessary)
CLAIMANT NAME:










SOCIAL SECURITY #           


     Date of Birth 




ADDRESS:











CITY/ZIP











HOME PHONE




 WORK PHONE



If you have any further questions regarding this claim, please contact Travis County Risk Management Office at

(512) 854-9584 or (512) 854-0414.

CLAIMANT’S SIGNATURE

