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___________________, 2016
Dear Claim Applicant:
Some questions on this form may not pertain to your claim.  Attach your paid invoice(s) and any additional information you feel is relevant to the claim. 
Also your signature needs to be notarized before it is returned. 
You will receive a letter from the City Law Director after he reviews your completed claim.
Should you have any questions, please call me at 455-0601 Ext 149.

Sincerely,

Sue Culbertson
Clerk of Council 

   401 Market Street • Zanesville, Ohio 43701 


     Phone (740) 455-0601 ext. 149
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