[bookmark: _gjdgxs]Public Liability Form
Name of Owner: _____________________________________________________________
Address of Owner: ___________________________________________________________ 
Postal Address of Owner: _____________________________________________________
Contact Numbers of Owner: ___________________________________________________
Email Address, if any: _________________________________________________________ 
Identity number of Owner of the property (do not forget to include a copy of identity document): ___________________________________________________________________________
Has your property  been insured, if so, please provide us with details of your Insurance Company? ___________________________________________________
Have you submitted a claim regarding this incident against your Insurance Company? (Yes/No)? If  you have submitted a claim, please provide us with confirmation from your insurer whether they have supported your claim or not?
___________________
Date of Incident: ___________________
Date Claim Reported: _______________
Time of incident: ___________________
Place of Incident: ___________________
Summary of incident:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Amount Claimed: __________ (three detailed Quotations or detailed Repairers invoice annexed) 
SAPS Case Number, if reported: _______________  

_______________________
Claimant’s Signature  

P.S. Do not forget to provide us with copies of the following when submitting claim:
a) Copy of the identity document of owner of property;
b) Three detailed quotations or the detailed repairer’s invoice relating to the damages;
c) Copy of your utility bill (rates and lights account) 

[bookmark: _GoBack]Group Legal is the custodian of all these processes so the claim must be submitted to them. 
There is an email; claims@tshwane.gov.za
The responsible official is; Lesiba D. Molekoa

