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Claimant form 

Claims against the City of Waterloo 

Date and approximate time of incident:  

Exact location:   

 Name of claimant:  

Address of claimant:  

Contact information including telephone number and email address:  

Details of incident: 
 

 

 

 

Signature Date of Signature 

Please send form to: 

If you have any further questions about the claims notification process, please contact Legislative 
Services. 

Waterloo City Centre | 100 Regina Street South, Waterloo, ON N2J 4A8 | P. 519.886.1550 | F. 519.747.8760 | TTY. 1.866.786.3941 
The City of Waterloo is committed to providing accessible formats and communication supports for persons with disabilities. If another format would work better 

for you, please contact: department or division telephone number, department or division email address or TTY at 1-866-786-3941. 
www.waterloo.ca 

Legislative Services
 
City of Waterloo
 

100 Regina Street South
PO Box 337, Station Waterloo


 Waterloo ON  N2J 4A8
 

Telephone: 519-747-8777
 
Fax: 519-747-8510
 

Email: clerkinfo@waterloo.ca
 

http://www.waterloo.ca/
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