
 

CCOOUUNNT
        

Tel: 074 - 9

PPUUBBLL

PARTICULARS OF CLAIMA
 
1. Name: ___________

2. Address: _________

     _________

3. Vehicle Registration N

4. Amount of Vehicle Da

PARTICULARS OF ACCIDE

5. Date:  ___________

6. Where did it happen?

7. Was the accident rep

8. To whom? _________

9. Did a Garda take part

  If so, give his/her num

10. Witnesses:  State nam

________________

SUPPORTING DOCUMENTA

Please attach the following d

(i) Photographs of pre
that the location c

(ii) Invoice/Estimate i
(iii) A detailed descrip
 
DATE:  _______________
 
Please note that all of the
Council to investigate your 
 

INCOMPLETE
DDOONNEEGGAALL CCOOUUNNTTYY CCOOUUNNCCIILL      
  ,,      TYY HHOOUUSSEE LLIIFFFFOORRDD,, CCOO.. DDOONNEEGGAALL  

172222  Fax: 074 - 9141205    www.donegal.ie 
 

IICC  LLIIAABBIILLIITTYY  CCLLAAIIMM  FFOORRMM  
  

NT 

____________________________________

____________________________________

____________________________________

o. _________________________________

mage: _______________________________

NT 

_______  Time:  __________________

 ___________________________________

orted? ______________________________

___________________________________

iculars? _________  

ber/Station: _________________________

es and addresses : _____________________

____________________________________

TION 

ocumentation to this claim form: 

cise location of incident and/or a sketch/map d
an be unambiguously identified. 
n support of damages claimed. 
tion of the accident and nature of damage. 

____  SIGNATURE: ___________________

 above information is required to enable Done
complaints. 

 CLAIM FORMS CANNOT BE PROCESS
Form R4
__________ 

__________ 

__________ 

__________ 

__________ 

__________ 

___________ 

___________ 

___________ 

__________ 

__________ 

__________ 

imensioned so 

__________ 

gal County 

ED 


