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 SEQ CHAPTER \h \r 1City of Pendleton

City Attorney

500 SW Dorion

Pendleton, Oregon 97801-2090

541/966-0206

Fax 541/966-0231

Claimant
	Name and Address

	Contact Number(s):




What Happened

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Any Witnesses:






Contact Numbers:
	
	

	
	

	
	

	
	


Attach estimates or bills and return to the City Attorney.

We cannot tell you whether we will make payment until we know what happened and have had a chance to evaluate your claim.
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