CITY OF DORVAL
60 Martin Avenue, Dorval, H9S 3R4 NOTICE OF CLAIM

greffe@uville.dorval.qc.ca

Date

Name of claimant: First name
Address City_

Code postal Tel. Res Off.
Email Address

Date of event Time

Place of event

Nature and description of damages or injuries

Damages may be examined at the following address:

Type of Damages:
O Bodily Injuries
O Material Damages
O Other (specify)

Cause of Damages:
O Sewer Back-up

O Pipe Rupture

O Road Conditions

O Snow Clearing Operations
O Street Reconstruction

O Other

Damages to a vehicle

Police Report

Yes O If yes, report no.

No O
Make Model Year Color
Repaired: 0O Yes O No License No.

UNDER THE CITIES AND TOWNS ACT, THE CITY CLERK MUST RECEIVE WRITTEN NOTICE WITHIN
FIFTEEN (15) DAYS OF THE DATE OF THE EVENT FOR ANY CLAIM FOR THE PROPERTY DAMAGES

** AMOUNT CLAIMED $

“*NOTE

If the amount claimed is unknown at the time of the notice, forward this information to us within six
months of the date of the event for material damages and of three years for bodily injuries.

Signature of claimant _ Date_

The information collected via this form is required to process your online requests and complaints. It is intended to be processed exclusively by City of
Dorval employees who require access to it in the course of their duties, as well as by current or future subcontractors or partners for exclusively
technical and logistical reasons. Physical, organizational, contractual, and technological security measures have been put in place to protect it. We will
use, disclose, or retain these records only as long as necessary for the fulfillment of those purposes and to the extent permitted or required by law. You
have the right to access and rectify your personal information, and you may withdraw your consent at any time. If consent is refused or
withdrawn, please note that we may not be able to process your request. For any inquiries, please contact our Privacy Officer, Louiza Sadoun.

Section for use by the City of Dorval .
PIECES JOINTES

O Rapport du services responsable OPhotos
O Déclaration/lettre/mise en demeure du réclamant OAccusé de réception
O Evaluation des Dommages ORapport d’enquéte

O Factures Autres
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