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OFFICE USE ONLY CLAIM #: CAUSE #: PRIOR CLAIM(S)? 

NO  ☐    YES  ☐ 

NOTICE OF CLAIM AGAINST  

THE CITY OF KENNEDALE, TX
FOR PERSONAL INJURY OR PROPERTY DAMAGE (LIABILITY INSURANCE ONLY) 

You must submit this completed form via fax, mail, or email to the contact below within thirty (30) 
days of the personal injury or property damage. Do not use this form for Worker’s Compensation. 

CITY OF KENNEDALE, ATTN: FINANCE DIRECTOR 
405 MUNICIPAL DR., KENNEDALE, TX 76060 

PHONE: 817-985-2110  |  EMAIL: finance@cityofkennedale.com 

PRINTED FULL NAME OF CLAIMANT: ____________________________________________________  

ARE YOU A CITY EMPLOYEE:  YES ☐    NO ☐    

HOME/CELL PHONE: _________________________   WORK PHONE: _________________________  

COMPLETE ADDRESS (INCL. CITY, STATE) OF CLAIMANT AT DATE THIS CLAIM IS PRESENTED: 

____________________________________________________________________________________ 
STREET      CITY     STATE ZIP

WHAT TYPE OF CLAIM IS THIS: PROPERTY ☐ INJURY ☐   

WAS A POLICE REPORT FILED: NO ☐  YES ☐ 
DATE/TIME________________  

IF PROPERTY CLAIM, PROVIDE: VEHICLE: YEAR, MAKE/MODEL, VIN#, INSURANCE 
PROVIDER/PHONE; OR REAL PROPERTY/STRUCTURE/OTHER PRIVATE PROPERTY: 
ADDRESS/LOCATION, MATERIALS/TYPE OF STRUCTURE OR PROPERTY: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

IF INJURY CLAIM, PROVIDE: MEDICAL INSURANCE PROVIDER, PROVIDER PHONE, ETC): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

TOTAL AMOUNT OF CLAIM: $                                       Unknown at this time/Pending ☐ 

DESCRIBE, IN YOUR OWN WORDS WHERE, WHEN, AND HOW THE DAMAGE OR INJURY 
OCCURRED. ATTACH ADDITIONAL PAGES IF NECESSARY.   

DATE:   APPROXIMATE TIME: 

LOCATION: 

GIVE THE DETAILS OF YOUR CLAIM AGAINST THE CITY.  ATTACH COPIES OF ANY BILLS, 
ESTIMATES, MEDICAL REPORTS, ETC. ATTACH ADDITIONAL SHEETS IF NEEDED. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

CONTINUED ON NEXT PAGE >>> 
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_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

NAMES AND ADDRESSES OF ALL PERSONS INVOLVED OR WITNESSES TO THE ACCIDENT:  
 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

                                                                                                                                                                                          

                                                                                                                                                                                     

I, ______________________________________________, DO SOLEMNLY SWEAR OR AFFIRM 
THAT ALL THE STATEMENTS MADE IN THIS CLAIM ARE TRUE AND CORRECT TO THE BEST OF 
KNOWLEDGE, SO HELP ME GOD. 
 
____________________________________________  _____________________________________ 
SIGNATURE OF CLAIMANT    DATE      

 
STATE OF TEXAS § 
COUNTY OF TARRANT § 
 
BEFORE ME, on this day personally appeared                                                                                  , 
known to me or proved to be the person whose name is subscribed to this instrument, and acknowledged 
to me that he/she executed the same for the purposes and consideration therein expressed. 
 
Subscribed and sworn to before me this _____________day of ______________________, __________. 
             
                        (SEAL)  

 
 
     ___________________________________________________ 
 NOTARY PUBLIC SIGNATURE 
 
 
                                                                                                                   

NOTARY PUBLIC IN AND FOR THE STATE OF TEXAS 
PROVIDING FOR NOTICE TO THE CITY COUNCIL OF PROPERTY DAMAGE, PERSONAL INJURY, DEATH; PROVIDING THE TIME AND 
LOCATION WHERE SUCH NOTICE IS TO BE GIVEN; PROVING THAT SUCH NOTICE MAY NOT BE WAIVED; AND PROVIDING THAT THE 
TIMELY FILING OF NOTICE OF ANY CLAIM AND REFUSAL OF SAME BY THE CITY COUNCIL IS A CONDITION PRECEDENT TO THE 
INSTITUTION OF ANY SUIT; PROVIDING FOR VERIFICATION OF THE NOTICE OF CLAIM; AND PROVIDING A SEVERABILITY CLAUSE. 

 
City Must Submit To: Texas Municipal League (FAX: 512-491-2366 OR EMAIL: claims@tmlirp.org) 
Copies to:  City Manager, City Attorney, City Council, Dept.: __________________________       


