‘ i : OAKLAND HOUSING AHUTHORITY (Official use only)

INSTRUCTIONS: Use ball point pen. Make sure all copies
are legible. Be as specific as possible in completing the form.
Attach any and all available documentation, e.g., repair
estimates, medical bills, photos, OHA employee name(s), etc.

Client/Tenant #

CLAIM AGAINST THE OAKLAND HOUSING AUTHORITY

presents a claim for damages against

{(Name of Claimant)

the HOUSING AUTHORITY OF THE CITY OF OAKLAND in the sum of $

Claimant’s Address:

Zip Code
Address of party presenting claim, if other than the above:
Date of Occurrence:
Place of Occurrence:
Said claim arises from following circumstances:
Description of nature and extent of damages or injuries:
/
Signature Date
#
Contact Phone Residence Phone
Copy to: #OHA230015 Rev. 1/2009

OHA - Original and Canary
Claimant - Pink



