
Foreign Claim Commission IF9 h-as =viewee aid considwed ?lie claim you hsve made against the United States mder 
:he Foreig Clzims Act Thle 10- United State5 Code- Section 2734. and U.S. &my Regula;ion 27-20. Claims under this act 
can only be paid under mrtain circumstances A claim is pz~able  only ifthe damqe  was the iesul; of nqljgence on the part of 
US. military personnel or as a result of noiwmbat  activiiies. ?*-themore. claims are not payable ifthey are e direct or 
indirect result of cornbar action or are tiled more tha W o  yezi-s afle?*e incident 



Claims Form 

I ha-eby maic? a claim a p i i ~ s t  the Unikd States Government for damages or  injurks caused by: 
(Nanle, Organization Military Department, Addrzss, Telephone Number) 

'The property damaged is owned by: (If iliz claim is made as an agent! parent, or gunrdian, nttnci~ a 
power of attorney or other evidence of authority m d  611 in the fonn below for pa* sustaining the 
da~mage 01- injurizs.) 

MY claim arose on. J ' 2 '7 06% 
-Month D2y Year 

Give a &ef statement of the accident or incident on which the claim for damages to prove& or for 



List in detail tlis amount of property dilrnase and iremized rspsnscs resulting li-om the property 
danmge or personal injug: (.4ttach bills 2nd rewipn. if applicable.) 

Amoun~ 

Total: 

I was insured to the following extent against the damage or injuries I have sustained: 

The nclme and address of my insurer (if any) is: \ 
(Name) (Address) 

\ 

1 clmll as damages: (Indicate amount in U.S. dollars m d  locd currency) 

$ local $ I/L\; [ \70rz a 

d d - L Subscribed before me this 2 day of 1-e 3 - 700& 




