
f5Jxus5 tudtz 
Société Kuujjuamiut Inc.

 
f4f5 wq3Ci3j5 rNsJ3ft5

Domestic Navigation Fund

st3bsAt4 W3ftQ/sJ5 h4fbsiq8k5
CLAIM FOR DAMAGES TO PROPERTY

Name of Claimant: _________________________________________
st3bsAtos3g2 xtz:
Beneficiary Number: __________________________________
wMsJAtzb ry5yAtz:

Date of claim: __________________________________
st3bsAtox2 s9lz
Date damage occurred: __________________________________
h4fbsis2 s9lz
List of passengers on board
(or witnesses on site): __________________________________
wkw5 xtq5 sy/“it5
Gs=?+l8+i5 bf8Ng“i5H ______________________________

1. hf5yq5 h4fbsJ5
1.  Description of damage(s) incurred:

2. hNj5 h4fbsi3mz5 - Ni9l h4fbsmz5
2.  Cause(s) of damage(s) / Location where incident occurred:
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3. nN/sAts2 xrz - xy+b3bsAtzb xrzl 
3.  Cost to effectuate repairs / Cost of replacement parts or equipment*:

*Attach copies of all invoices and work orders in order to validate claim
xro+mq5 yf5n+/Wq5 xbqx+o5

4.st3bsAt5nos3+g2 scsy5nQx9Mq5 
4.  Comments from claimant:

5.+fJxus4fi vt1zpq8i Wym+J2 scsy5nqxMq5 
5.  Comments from Société Kuujjuamiut authorized representative:

Signature of claimant:  _________________________  Date:____________________
st3tnos3+g2 xtz    s9lz

Office use only

Claim #: ______________________________   

Validation date: ______________________________   

Comments: ____________________________________

Disbursement date(s): ____________________________________

Total amount of claim: ____________________________________

Reimbursement method: Cheque – Visa – P.O. # _________________ 
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