
MINOR CLAIM AGAINST PINAL COUNTY 
ESTIMATED LOSS UNDER $2,500.00 

 
As required by §12-821, please type or print legibly the information below: 

 
CLAIMANT INFORMATION 

 

Claimant’s Name: __________________________________   Telephone (Home) _________________ (Work) _________________ 

Address: _________________________________  City: ____________________________   State: ________  Zip: _____________ 

Date of Birth: _________________________    Social Security or Taxpayer ID Number: ____________________________________ 

 
FACTS 

   Date of Occurrence     Time of Occurrence                   Location of Occurrence         Amount of Claim 

______/______/______   ___________AM/PM __________________________________ $___________________ 

Did the Police investigate this accident / incident?      YES_____    NO _____     If yes, please attach a copy of the police report. 

Police Agency ___________________________________________________         Report Number 

__________________________ 

Identify all witnesses by name, address and telephone number: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Please identify the circumstances under which the damage or injuries were sustained and the cause thereof and the nature and extent 
of the damages and/or injuries.  Please attach two (2) written estimates and two photographs to support your claim. You may use 
additional pages, if necessary. 
 
___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

 
 

________________________   ____________________________________________________ 

                    Date                                    Claimant’s Signature 



Submit notice of “MINOR CLAIM AGAINST PINAL COUNTY” to Pinal County Risk Management, 85 N. 
Florence Street, Building #8, P. O. Box 2088, Florence, Arizona 85232 


