


CITY OF CORAL GABLES 

STATEMENT OF CLAIM FORM

Where space is insufficient, please use additional paper 

and identify information by paragraph number. 

1. Claimant information:

Name of Claimant: ________________ _ 

All items on this form must be completed and the 
form must be signed or claim may not be considered. 
Submit this completed form with supporting 
documents to: 

City of Coral Gables 
Risk Management/Claims 
254 Minorca Ave Suite 214

Coral Gables, FL 33134 
riskmanagement@coralgables.com 

Tel: 305-722-8692 

Date of Birth: ______________ _ 

Address of Claimant: _______________________ Email: ____________ _ 

Cell/Home Phone: _____________ Work Phone: _____________ _ 

2. Incident details:

Date: _____ Time: _____ Location: __________________________ _

Specify the circumstances of the occurrence, event, act or omission which you claim caused the injury, damage or loss (use additional
paper if necessary):

3. Give a description of the injury, property damage or loss incurred as a result of this incident. If there were no injuries, state
"no iniuries."

4. Name(s) of the City employee(s) causing the injury, damage or loss, if known: ________________ _

5. Name and address of any other person injured:

6. Name and address of the owner of any damaged property: _______________________ _

7. Names and addresses of all witnesses, hospitals, doctors, etc.: _____________________ _

s. Any additional information that might be helpful in considering claim:

9. Was a Police Report filed? : □ Yes

10. Amount claimed. _____ _

□ No Police Report Number: ____ _ 

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM 

Name: 
------------------------------

Signature ___________________ Date: ____________ _ 


