
 
PLEASE PRINT OR TYPE FORM CLEARLY 

 

NOTE:  Claim must be filed with and served to the City Chamberlain in triplicate (3 copies) within 
90 days after the claim arises.  Use additional sheets if necessary. 

 

NOTICE OF CLAIM 
AGAINST 

THE CITY OF POUGHKEEPSIE, NEW YORK 
 
TODAY’S DATE: __________________________ 
 

NAME AND ADDRESS OF EACH CLAIMANT: 
 
 
 
 
TELEPHONE NUMBER:  ____________________________ 
 
NAME AND ADDRESS OF ATTORNEY (IF ANY): 
 
 
 
 
DESCRIBE WHAT HAPPENED AND AMOUNT CLAIMED (PLEASE STATE DATE, 
TIME, LOCATION, AND MANNER IN WHICH CLAIM AROSE): 
 
 
 
 
 
ITEMS DAMAGED OR INJURIES SUSTAINED: 
 
 
 
 
_______________________________   __________________________  
 Signature of Claimant      Signature of Claimant 
 
STATE OF NEW YORK, COUNTY OF ___________________   s.s.: 
 
______________________________________being duly sworn, say(s) that he/she is/are the claimant(s) named in 
the foregoing claim, that he/she has/have read the same and know(s) the contents thereof; that the same is true to 
his/her own knowledge, except as to the matters alleged upon information and belief and as to those items, he/she 
believes it to be true. 
 
_________________________________    _____________________________ 
 Signature of Claimant      Signature of Claimant 
 
Sworn to before me this 
________day of _________________, ________ 
 
________________________________________  
  Notary Public 
 
NOTE:  After submitting this form to the City Chamberlain, please direct any inquires to 

the Corporation Counsel at (845) 451-4065, Monday to Friday, 8:30 a.m. - 4:00 p.m. 


