
 TORT CLAIM SUBMISSION FORM 

In accordance with the Tort Claims Act, it is the responsibility of a citizen reporting a personal injury or 
property damage claim to file a written claim with the Clerk of the Village of DeWitt, Nebraska. Such claim 
shall include what happened, when and where the incident occurred, and the value of said claim. All tort 
claims must be in writing and signed by the claimant(s). The form below may be used for this submission. 
Tort claims shall also include any medical bills for personal injury, written estimates or invoices for repair 
of property damage, photographs, and witness contact information along with any other documentation 
applicable to the tort claim. Citizens should deliver their tort claim and all supporting documentation to 
the Village Clerk’s office. 

Village of DeWitt, Nebraska 
209 E Fillmore Ave 

DeWitt, NE  68341 
Please complete the following: 

 
Claimant Name:   Phone Number:    

Claimant Physical Address:    

Claimant Email Address:        
   

Date of Loss:   Location of Loss:    
 

Description of Loss (use another sheet of paper if necessary): 
               
               
               
               
               
              
              
              
              
              
              
               
 

Witness Name:  Witness Phone #:  
 

 INSURANCE INFORMATION  
Amount of Claim: ______________ (COPIES OF BILLS MUST BE ATTACHED VERIFING AMOUNT OF CLAIM)  
Your Insurance Company:  Your Insurance Agent:  
Insurance Company Phone:  Insurance Agent Phone:  

Did you report a claim? Yes ☐ No ☐  Did you receive payment? Yes ☐ No ☐  Deductible: _____________ 

 
 



 
 ADDITIONAL INFORMATION  
Any other pertinent information: (write on back if more space needed)  
 

 

 

 

 

 

 

 

 
 
Explain why you feel the Village of DeWitt is responsible:  
 

 

 

 

 

 

 

 

 

 

 

 

 

 
Attachments:  Photo(s)  Estimates/Invoices  Medical Bills  Other 
(Check all that apply) 

 

Signature of Claimant(s) 
 

 

Printed Name of Claimant(s) Date 


