
 
 
 

 
 
 

City of Meriden 
 

 
NAME:         ___________________________________________________________________________ 
 
 
ADDRESS :  ___________________________________________________________________________ 
 
                     
______________________________________________________________________________________ 
   
Phone Number _________________________________________________________________________ 
 
Date of Loss     _________________________________________________________________________   
 
Nature of Loss   _________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
PLEASE ATTACH ESTIMATE OR REPAIR BILL 

 
Forward To: City Clerk Denise L. Grandy 

142 East Main Street 
Meriden, CT  06450  

Rev.09/16 


