
CLAIMS FORM 
US ARMY FOREIGN COMMISSION 

I A M  
a. A Citizen and National Of :--------Z-C~-- ---- -------------------CUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUtCUt- 

b. A Permanent Resident O f - - - - - - - - - - ~ - f i ~ b d - d  -------------------------------------.-------------- 
c. Employed By :--- .......................................................................................... 
d. Check one ( ) An insurer ( ) Not an insurer 
e. Check one ( ) A subrogate ( )Not a subrogate 

HAVE YOU FILED ACLAIM BEFORE ( circle one ) @ O R  NO 
TYPE OF CLAIM ( circle which applied 
INJURY : 
PORPERTY DAMAGE : VEHICLE, BUILDING, FIELD, ANIMAL. OR OTHER 

List in detail the amount of property damage and itemized expense resulting from the property 

damage or personal injury : ( Attach bills and receipts, if applicable) 

Item Amount 

----------.------------------.---------------------..-----.------- 

TOTAL AMOUNT : US DOLLAR -%-O-~~O--$-OR DINAR 
s-rx\ +'hn"Gc.N 

Today date ---L-F ---- $-Ln.-- ------ h-c.5 -----------.-- 
0001 6! 

--------.---.-----..------------------- 




