
Kent School District   
12033 SE 256th Street  

Kent WA 98030  
 

Claim for Damages  
 

Chapter 4.96 RCW 
 
 
To the registered agent of the Kent School District: 
 
Please take notice that (full name) ______________________________________ 
 
Date of Birth (__ /    /    ) 
 
Who now resides at_______________________________________________________  
 
Daytime phone #____________ 
 
Who resided at ____________________________________at the time of injury/damage? 
 
Claim damages from Entity (in the amount of) $____________ arising out of the following 
circumstances:  (Please answer the questions below) 
 
What happened? __________________________________________________________ 
 
________________________________________________________________________ 
 
Where? (Provide as much detail as possible including street address.)________________ 
 
________________________________________________________________________ 
 
When? (Date and time)_____________________________________________________ 
 
Persons involved/witnesses. (Include name & address.)___________________________ 
 
_______________________________________________________________________ 
              
Accurately describe injury sustained or items of damage claimed.  Itemize all expenses 
and losses. (Attach extra page if necessary)____________________________________ 
 
______________________________________________________________________ _
             
______________________________________________________________________ _ 
 
Why is Entity responsible for this injury or damage? ______________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 



 
 
 
 
 
 
Signed: 
 
 
__________________________________________ (Claimant or representative 
authorized by RCW 4.96.020) 
 
Being first duly sworn on oath, deposes and says that _he is the above named claimant; 
that _he has read the foregoing Claim for Damages, knows the contents thereof and 
believes the same to be true. 
 
 
Subscribed and sworn to before me this ___ day of ____________, 20_________. 
                         
 
Signature____________________________ 
                         
Printed______________________________ 
                        
Notary Public in and for the State of Washington 
                       
 Residing at__________________________ 
                        
My commission expires_________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




