
 

 
 
 
 

 

CLAIM AGAINST KENOSHA COUNTY 

 
FULL NAME        DATE     

ADDRESS            

             

TELEPHONE NUMBER: Home:         

    Work:         

DATE & TIME OF ACCIDENT OR LOSS         

             

LOCATION OF ACCIDENT        

             

DESCRIPTION OF ACCIDENT OR LOSS       

            

            

            

            

            

            

            

             

WITNESS: Name           

  Address          

             

  Phone           

AMOUNT OF CLAIM (damages) $         

CLAIMANT’S SIGNATURE           

Please attach receipts, estimates, and/or other supporting data to this form. 

RETURN THIS FORM TO: KENOSHA COUNTY CLERK 
    1010 – 56TH STREET 
    KENOSHA WI  53140 

COUNTY CLERK 
Regi Waligora  1010 - 56th Street 

Kenosha WI  53140 
(262) 653-2552 

Fax:  (262) 653-2564 
 
 

COUNTY OF KENOSHA 


