
Notice of Tort Claim 
 

FOR PROPERTY DAMAGE OR BODILY INJURY 
 

This form is to be completed by the claimant and is a requirement that if used, be presented to and filed with the 
clerk or secretary of the public entity involved. This form is being provided as a courtesy to assist you in filing your 
claim. Providing this form to you is not an admission, nor shall it be construed to be an admission, of liability or an 
acknowledgement of the validity of a claim by the political subdivision. Legal requirements for filing claims can be 
found in the Idaho Code: Title 6. Chapter 9. All claims must be filed promptly and in writing. 
 
CLAIMANT INFORMATION: (PLEASE PRINT) 
 
1.  Full Name: 
__________________________________________________________________________________________ 
 
2. Current Address/City/State/Zip: 
__________________________________________________________________________________________ 
 
3. Mailing Address (if different): 
__________________________________________________________________________________________ 
 
4. Claimant phone: ___________________________    E-mail:______________________________________ 
 
5. Address for six months prior to the date of damage or injury: ___________________________________ 
 
6. Date of Incident: __________   Location: _____________________________________________________ 
 
7. Time of Incident: __________  a.m./p.m. (circle one) 
 
8. DESCRIBE IN DETAIL WHAT DAMAGE OR INJURY OCCURRED: (Attach additional documentation if necessary) 
 
___________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________ 
 
 
9. Witnesses: __________________________________________     Phone: __________________________ 
 
 
I hereby certify that I have read the above information and it is true and correct to the best of my knowledge.  
       
I hereby make a claim against ______________________________________________________________                                                                          
                                                            (a public entity) 
                                                                                             
for __________________________________ in the amount of:____________________________________                                   
                               
IMPORTANT:  If you were injured and you are on Medicare/Medicaid, please fill out the following as required by 
42 U.S. C. 1395. 
Date of Birth: ___________SSN:_________________ Medicare/Medicaid Number:_____________________ 
 
 
Signature: ______________________________________________ Date:___________________________ 
 

 


