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PUBLIC LIABILITY CLAIM FORM

TobecompletedbyamemberofthepublicwhointendstolodgeaclaimagainstCouncil. Thisformmustbeaccompaniedbyclaimant'sow
ninsurancedetailsoran
originalswornaffidavitdeclaringthathe/sheisnotcoveredbyinsurancefortheinconveniencesuffered.Acertifiedcopyoftheclaimant’sl
Ddocumentmustbeattached.Threequotes for the repair or replacement of property arerequired.Councilreserves theright
toobtainfurtherquotations.

Full Names

Address

Contact Number

E-Mail

Date and timeof incident

Placewhereincidentoccurred

Was anycomplaint

lodgedwiththemunicipalityrelated

to theincidentbefore? If so

towhomandwhen?

Police Refno (If reported)

Contact detail ofwitnesses(If

any)

Type of loss (i.e.damage

toproperty, personal injuriesetc.)

Amountclaimed(Attach

proof of lossi.e.

invoices,doctors’billsor

anyother)

Describeindetailwhathappened




Signature

Date

PleasetakenotethattheclaimwillbesubmittedtoCouncil’'sinsurerstogetherwithadepartmentalreportfromthedepartm
entresponsiblefortheservicewhichresultedintheclaim.Theinsurerswill,attheirowndiscretion,appointassessorsoran
yotherspecialisttoconductfurtherassessments

orinvestigationsintotheclaim. Theinsurerswillmakearulingontheclaimassoonasallinformationrelatingtotheincident
hasbeenreceivedandtheclaimantwillbenotifiedinwritingoftheoutcomeoftheclaim.

ItshouldbenotedthatitistheresponsibilityoftheclaimanttoprovethatEkurhuleniMetropolitanMunicipalityshouldbehel
dliableforhis/herlossesandtoquantifytheclaim.Provisionofdetailedevidenceoflossessufferedsuchasphoto’s,proofo
fownership,proofofpurchase,invoices,billswillassisttofinalizetheclaimassoonaspossible.
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