ATTACHMENT 4 – CLAIMS FORM


Claims Form

To:  United States Army Foreign Claims Commission.

From:  Name:____________________________________________________________

Address:__________________________________________________________

_________________________________________________________________

I am 

a. A citizen and national of:_______________________________________

b. A permanent resident of :_______________________________________

c. Employed by:________________________________________________

I hereby make a claim against the United States Government for damages or injuries caused by:  (Name, Organization, Military Department, Address, Telephone Number)

________________________________________________________________________________________________________________________________________________

The property damaged is owned by: (If the claim is made as an agent, parent, or guardian, attach a power of attorney or other evidence of authority and fill in the form below for party sustaining the damage or injuries.) _______________________________________

My claim arose at:_________________________________________________________

(Town)



(City)


(Country)

My claim arose on:________________________________________________________ 




Month


Day


Year

Give a brief statement of the accident or incident on which the claim for damages to property or for personal injury is based. (Use back of this sheet if necessary.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Describe nature and extent of property damage or personal injury sustained as a result of the above incident.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

List in detail the amount of property damage and itemized expenses resulting from the property damage or personal injury:  (Attach bills and receipts, if applicable.)

Item







Amount
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








Total:_________________________

I was insured to the following extent against the damage or injuries I have sustained:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The name and address of my insurer (if any) is:

________________________________________________________________________

(Name)




(Address)

I claim as damages: (Indicate amount in U.S. dollars and local currency)

$ ____________________________

local________________________________





________________________________________________





(Signature of Claimant)

Subscribed before me this ____ day of _______________, 200__.





_______________________________________________





(Print Name)





_______________________________________________





(Signature)

عريضة المطالبات

( للعطل والضرر) 

الى: لجنة المطالبات للاجانب تقدم للسلاح الجوي الاميركي

من: الاسم الرباعي الكامل: ________________________________________________
العنوان:    __________________________________________________________
انا

مواطن و احد رعايا: ____________________________________________________
مقيم دائم في:  _________________________________________________________
موظف في شركة:______________________________________________________
انا, و بناء عليه, أدوّن مطلب ضد حكومة الولايات المتحدة لاضرار او اذاءات, سببها :  ( الاسم, المنظمة, الدائرة العسكرية, العنوان, رقم الهاتف. )

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

الملك المتضرر يملكه : (  اذا كانت المطالبة تدوّن من قبل عميل, والد او والدة, او وصيّ, ارفق توكيل رسمي او بيّنة تفويض, وأملئ العريضة ادناه للطرف الذي يعاني او يتكبّد العطل والاضرار.)

_________________________________________________________________

مطالبتي وقعت  في:  اسم البلدة_____________________ اسم المدينة__________________

                          اسم البلاد _____________________

مطالبتي وقعت بتاريخ : الشهر _______________ اليوم ______________ السنة ________

دوّن تقرير مختصر عن الحادث الطارئ او الحدث العرضي الذي كان الاساس للمطالبة  بالعطل والضرر او اذى شخصي.  ( اذا لزم الامر استعمل ظهر هذه الورقة. )

___________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
أصف انت,  طبيعة  و مدى عطل الممتلك الخاص او الاذى الشخصي الذي تعاني منها نتيجة للحدث العرضي

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

أضع قائمة بالتفصيل عن مقدار و كمية عطل الممتلك و أضع جدولا عن المصاريف الناتجة عن عطل الممتلك او الاذى الشخصي.  ( ارفق الفواتير والايصالات اذا كان ملائما. )

  بند

                                                                                       ألمبلغ او المقدار

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

                                                                     ألمجموع:

                                                                               _____________

انا مؤمّن للمدى التالي, ضد الضرر و الاذى الذي عانيت منها:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

اسم و عنوان المؤمّن ( شركة التأمين ) اذا كان لديك شركة تأمين هو:

الاسم : ____________________________________________________________

العنوان: ____________________________________________________________

اطالب كضرر او اضرار : ( اذكر المقدار بالدولارات الاميركية و العملة المحلية . )

ألدولارات:_______________________________________$

العملة المحلية: ____________________________________

امضاء المطالب: ___________________________________

موقّع بحضوري في تاريخ : اليوم:_________  الشهر:________ السنة:     

الاسم : _____________________________________________

الامضاء: ____________________________________________
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