SUNNYSIDE VALLEY IRRIGATION DISTRICT
120 S 11th Street/PO Box 239
Sunnyside, WA 98944
509-837-6980
Hours:  Monday – Friday 8:00 a.m. to 4:30 p.m.

CLAIM FORM

Name:_________________________________________
Phone Number:__________________________________
Address:________________________________________
               ________________________________________
Lateral/Delivery No.:______________________________
Parcel No.:______________________________________
Describe the conduct and the circumstance that brought about the injury or damage:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe the injury or damage:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Time and place the injury or damage occurred:________________________________________
______________________________________________________________________________
List the names of all persons involved and contact information, if known:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________


State the amount of damages claimed:______________________________________________ 
Please attach an itemized billing for damages.

Residence of the claimant at the time of presenting this claim and at the time the claim arose:_________________________________________________________________________
______________________________________________________________________________

Signed:________________________
Signed:_______________________________
Date:_________________________________


Please complete this claim form in its entirety and return to the Sunnyside Valley Irrigation District in person or by mail at the address above.  If more space is needed to complete your answer attach a separate sheet.
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