
1) Date of Incident: ________________ 	Time of Incident: ________________

2) Describe the specific location of incident (address, unique landmark or intersection): _________________________________________________________________________________________________
_________________________________________________________________________________________________

3) Describe the incident in detail (attach additional information if necessary): 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
[bookmark: _GoBack]_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

4) Provide accompanying information as requested: 

Medical Bill Amount: $________________ (attach records or forward when available)
Name of physician: _______________________________
Street address of physician: ________________________________________________________________
City, State, Zip Code of physician: __________________________________________________________
If hospitalized, name of hospital: ________________________________________________________

5) Age (if minor) ______________

PLEASE PRINT CLEARLY
CITY OF PROVIDENCE
State of Rhode Island 
NOTICE OF CLAIM TO THE CITY COUNCIL
PERSONAL INJURY

Petitioners are not required to utilize this form, but must include all above requested information in any letter meant to serve as a petition. Filing questions may be directed to the Department of the City Clerk at (401) 680-5248. The City Clerk is responsible for accepting the filing of a claim, but has no further involvement in the process. Once a claim has been filed, it is turned over to the Law Department for handling. Please address all inquiries to the Law Department at 401-680-5333.

Provide the following personal info: 
Name: _______________________________________ 
Phone Number:  ___________________________
Street Address: _______________________________________________
City, State, Zip: ________________________________________________

Please mail or otherwise deliver this form along with supporting documentation to:

City of Providence, Attn: Claims
City Clerk, Room 311
25 Dorrance Street
Providence, RI 02903


Claimant Signature: ________________________________________     Date: __________________
