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Claimant’s Date of Birth _2
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Date of tncident/Accident/ Arrest: [~ 0@
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“ih
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What are the Names of the Entity's Employess who caused this Injury, Damage or Loss (if known)?
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What amount of money is claimant seeking, or if amount is in excess of $10,000, which is the appropriate court of jurisdiction. Note: if
Superior and Municipal Courts are consofidated, you must represent whether it is'a "limited civil case" [see Government Code 910(7)]
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