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SKAMANIA COUNTY CLAIM FOR DAMAGE FORM

CLAIMANT: THIS CLAIM MUST BE FILED WITH THE FOR OFFICE USE ONLY:
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Skamania County Auditer’s Office
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Stevenson, WA 98648 COPIES TO:

NO DAMAGES CAN BE PAID BY SKAMANIA COUNTY UNLESS THIS
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9. Describe the damages or mjuries you sustained a result of the incident:
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14. How did you identify the County as the party responsible for your damage?
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I certify under penalty of perjury under the laws of the State of Washington that the
information contained in this claim is true and correct,

DATED THIS 5 DAY OF_[ ULS\J . 005
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File Name: Commiss/Risk Mang/Claims/Claim For Damages

NOTE: Personal property (car, etc.) damages are to be accompanied by 2 estimates for repair costs. The Skamania
County Risk Manager will investigate this claim, "The decision to honor this claim will be based upon that investigation.
Making a false report or providing false evidence is a crime and punishable by fine and/or imprisonment. Additional
pages may be attached if needed to answer the questions.
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