CLAIM FOR DAMAGES FORM INFORMATION

Dear Claimant:

This form must be completed with all requested information and the signature of the claimant must be notarized. 

Upon completing the Claim for Damages form, please return it between the hours of 8 a.m. and 5 p.m., Monday through Friday, to:



Steve Austin


City Clerk



City of Clarkston 



829 5th Street



Clarkston, WA 99403



Phone (509) 758 5541

You will subsequently be contacted by our insurance carrier, usually within ten (10) days.



Washington Cities Insurance Authority



P O Box 88030



Tukwila, WA 98138
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