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DearClaimant:

Pursuantto the GovernmentClaims Act (Public Law 17-29), the governmenthassix
monthsto investigateand either grant, settleor denyyour claim. If you areclaiming property
damageto amotorvehicle,wewill makeadeterminationon this partofyourclaimwithin thirty
dayspursuantto PublicLaw 25-130,providedyou furnishuswith all thedocumentsnecessaryto
processyourclaim.

Althoughmost claimsrequirethe full six monthsfor review and final decision,smaller
claimsusuallytakelesstime thanlargerones;however,theyareconsideredequally. If aftersix
monthsyour claim hasnot beensettledor you havenot beennotified by our office that your
claim was denied,you may institute an action in the Superior Court of Guam for money
damages.

Additionalquestionson thestatusofthisclaim shouldbedirectedto theundersigned.

Thankyou in advancefor yourcooperation.

Sincerely,

GLORIA C. TAITA

AssistantClaimsOfficer

I haveread and fully understand the above:

Print Name:__________________________________

Signature:_____________________________________

Date:____________________________________________

F:\Data\Forms\Claim_Ltr
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FILING A CLAIM AGAINST THE GOVERNMENT

Pleasebe advisedthatunder the GovernmentClaimsAct (5 G.C.A., Chapter6),
the governmenthasSI( MONTHS in which to investigateandeithergrant,settle,
or denyyour claim.

If your claim involvesatraffic accident,youneedto submit:

1. A copyofthepolicereport
2. A copyofthevehicleregistration

licenseda
3. Two to threeestimatesofrepairfrom a uto repairshop
4. Picturesofthe damages

If your claim involveswages,you needto submit:

Any documentsofproofofwagesowed.

If yourclaim involvesa dormant bank account,you needto submit:

Accountname,accountnumber,address,social securitynumber,andproof

ofauthorizedaccessto accountfunds.

Pleasesubmit the forms in duplicate(original for our office anda copy for your

records).If youhaveanyquestions,pleasecall ouroffice at475-3324.

• Pleaseread, sign and return the letter on the reversesideof this sheet. Thank
you.
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CLAIM AGAINST THE GOVERNMENT

Work Telephone________________________________

1. Nameof Claimant

2. Mailing Address

Home/WorkAddress_____________________________________________________________________

3. HomeTelephone___________________________

4. AmountofDamagesyou areclaiming: $

5. Anyotherreliefyou areclaiming

6. GovernmentAgencyResponsible

7. DateClaim arose

8. Your Statementof factsuponwhichyoubaseyourclaim. Attachextrasheetsif necessary.

9. Attachacopyof all documentspertainingto your claim, suchasa policereport,accidentreportoracontract.

10. The lowestestimateofrepairis $___________________________________________________________________

11. I havethe following insurancecoveringthisclaim____________________________________________________

12. I amtherealpartyin interestexceptfor the following partieswhohaveaninterestin thisclaim:

13. I havereceivedthefollowing compensation/repairsfrom otherparties_____________________________________

14. Name,address,andtelephoneofattorneyrepresentingclaimant,if any:

All noticeswill besent to your mailing addressaboveof or you haveanattorney,to your attorney’saddress. If you wantto changetheaddressat
whichyou will receivenotices,youmust file, in writing, achangeof addresswith theClaimsOfficer.

I. ____________________________________, declareunderpenaltyofperjurythat the foregoingis trueandcorrect.

Date Claimant’.~ignature
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