
 

City of Meriden 
142 East Main Street 
Meriden, CT  06450-5605 

 

Formulario de reclamación genérico 
El formulario completo podrá ser enviado por correo electrónico a cityclerk@meridenct.gov o 
enviado por correo/entregado a City Clerk en la 142 East Main Street, Meriden, CT  06450 

 

Nombre:  ____________________________________________________________________ 

Dirección:  ___________________________________________________________________ 

_____________________________________________________________________________ 

Número telefónico: _____________________________________________________________ 

Fecha de la pérdida: ____________________________________________________________ 

Naturaleza de la pérdida: _________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

FAVOR DE INCLUIR ESTIMADO  O  RECIBO DE COSTO DE REPARACIÓN. 
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