PLEASE TYPE OR PRINT IN INK
Pursuant to RCW 4.96, this form is provided for your convenience when filing a tort claim against the
City of Yakima involving an accident with a vehicle being operated by a city employee.
Mail or deliver City of Yakima
original claim to: City Clerk's Office
City Hall - First Floor
129 North Second Street
Yakima, Washington 98901-2830
This Claim Form cannot be submitted electronically (via e-mail or fax)
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COMPLETE ALL DETAILS
Describe conduct and circumstances causing injury or damages and explain the extent of medical, physical or mental injuries. Please
identify name, address, and telephone number of treating physicians and other medical providers. Please attach property damage
estimates and/or all medical bills in support of your claim. If necessary, attach additional pages containing information in this format.
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I do hereby claim damages from the City of Yakima in the sum of $

A separate claim form should be submitted for each claimant. The Claimant must sign this claim form unless he or she is
incapacitated, a minor, or a nonresident of the state, in which case it may be signed on behalf of the Claimant by any relative, attorney,
or agent representing the Claimant.

I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

Signature of Claimant Date and Place of execution
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