CLAIM AGAINST THE COUNTY OF SISKIYOU
(Pursuant to Government Code §910.4)

All claims must be presented to the County of Siskiyou in accordance with Government Code
$§915. Claims may be delivered or mailed to the Siskiyou County Clerk at 510 North Main
Street, Yreka, CA. or otherwise presented pursuant to Government Code 8915.

NOTICE: Failure to complete this form will result in your claim being returned.

If you need assistance in completing this form, contact legal counsel.
Siskiyou County employees are not allowed to provide legal advice.

ATTACH ADDITIONAL PAGES IF NEEDED, NOTING THE SECTION NUMBER.

1. NAME OF CLAIMANT:

2. Post Office Address of Claimant:

3. Post Office address where notices
are to be sent:

4, Date, Place and other circumstances of the occurrence or transaction which gave
rise to the claim asserted:




5. General description of the indebtedness, obligation, injury, damage or loss
incurred so far as it may be known at the time of presenting claim:

6. Names or names of the public employee(s) causing the injury, damage, or loss if
known:
7. The amount claimed if it totals less than $10,000 (ten thousand dollars) as of the

date of presenting the claim, including the estimated amount of any prospective
injury, damage, or loss, insofar as it may be known at the time the claim is
presented, together with the basis of computation of the amount claimed. If the
amount claimed exceeds $10,000, no dollar amount shall be included in the claim.
However, it shall indicate whether the claim would be a limited civil case:

Signature of Claimant
or by some person on your behalf



