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INSTRUCTIONS 
1. Except as otherwise provided in the California Government Code, claims  
 for death, injury to person or to personal property must be filed not later  
 than six months after the occurrence (Gov. Code Sec. 911.2). 

 2. Claims for damages to real property must be filed not later than one year  
     after the occurrence (Gov. Code Section 911.2). 
 3. Provide correct and complete information. Claim forms that are unsigned  
     or have insufficient information will be returned with no action taken. 
 4. Attach separate sheets, if needed, to give full details. SIGN EACH SHEET.
 5. PLEASE PRINT LEGIBLY USING BLACK OR BLUE INK. 

File with:  City Clerk 
    City of Costa Mesa 
    77 Fair Drive 
    Costa Mesa CA 92626 
    714-754-5225 

This is a [   ] NEW    [   ] AMENDED Claim 

Claimant’s Name:         Date of Birth:       Daytime Phone:  ( )    

Claimant’s Mailing Address:               
         Number     Street    Apt. No.  City  State Zip 

Give name, address and phone number to which you desire notices or communication to be sent regarding this claim: 

Name:            Relationship:         

Address:             Daytime Phone:  ( )    
      Number     Street   City  State Zip 

Date of Incident:          Time of Incident:          

Was this incident reported to a law enforcement agency?   Yes [   ]       No [   ]   If yes, which agency/report#?     

Were paramedics called?   Yes [   ]       No [   ]          If yes, name of agency/report#?        
 

Location of incident. State in as much detail as possible and attach photographs and diagram, if applicable to this claim:   

Address:         Street:      Cross-Street:      

               

               

                
 

Describe the incident that caused this claim:             

               

               

               

                
 

State why you believe the City is responsible.  Identify City employee(s) involved, if known. Give exact and full details, attach 

additional pages if necessary:               

               

               

               

                

 
WARNING:  PRESENTATION FOR ALLOWANCE OR PAYMENT OF A FALSE OR FRAUDULENT CLAIM, WITH INTENT 
TO DEFRAUD, IS A CRIME PUNISHABLE AS A FELONY UNDER CALIFORNIA PENAL CODE, SECTION 72.



 
State amount claimed. Failure to state amount claimed will result in claim form being returned with no action taken. 

  The amount claimed totals less than $10,000. Enter the amount claimed here:  $    . 

  The amount claimed totals more than $10,000, but not over $25,000 (this is a Limited Civil Case). 

  The amount claimed is more than $25,000 (this is not a Limited Civil Case). 
 

List names and addresses of all witnesses who saw or may be able to substantiate your claim: 

Name:         Address:          Phone:      

Name:         Address:          Phone:      

Name:         Address:          Phone:      
 

Are you claiming any injuries?   Yes [   ]       No [   ]     Description of injuries:         

               

               

                

Attach medical bills and list names and addresses of all hospitals, doctors and medical providers you have seen: 

Name:         Address:          Phone:      

Name:         Address:          Phone:      

Name:         Address:          Phone:      
 

Are you claiming any property damage?  Yes [   ]       No [   ]     Describe property and attach copies of three repair estimates or 

replacement invoices. If property is owned by another party, list contact information for that party:      

         

         

          
 

Are you claiming any loss of income?  Yes [   ]       No [   ]     Amount of claim:         

Nature of job:                 

Company Name:          Address:           

Supervisor Name:          Phone:       
 

Describe any other injury, loss, or damage that you have incurred as a result of this accident; and provide any additional 

information that you believe might be helpful to the City in considering this claim:        

               

               

               

                
 

The person signing this claim states, under penalty of perjury, that all information and statements made in the above Claim 

Against the City of Costa Mesa are TRUE and CORRECT. 

 
  
_____________________________            
                 Date Signed                    Signature of Claimant (or Guardian if Claimant is a minor) 
 
WARNING:  PRESENTATION FOR ALLOWANCE OR PAYMENT OF A FALSE OR FRAUDULENT CLAIM, WITH INTENT 
TO DEFRAUD, IS A CRIME PUNISHABLE AS A FELONY UNDER CALIFORNIA PENAL CODE, SECTION 72. 


