
City of Meriden 
142 East Main St. 

Meriden, CT 06450-5605 
 

 

 

Generic Claim Form 

 

Name    ___________________________________________________________________________ 

 

 

Address ___________________________________________________________________________ 

 

                     

______________________________________________________________________________________ 

   

Phone Number _________________________________________________________________________ 

 

Date of Loss     _________________________________________________________________________   

 

Nature of Loss   _________________________________________________________________________ 

 

 

______________________________________________________________________________________ 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

PLEASE ATTACH ESTIMATE OR REPAIR BILL 

 

Mail To: City Clerk, Denise L. Grandy 

142 East Main Street 

Meriden, CT  06450  
Rev.09/16 
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