deddrpe Nrsdn=L
Société Kuujjuamiut Inc.

dtd¢ A*M9¢"1¢ PaD<'dNC
Domestic Navigation Fund

DPNCDJIN AINCLEDIC AdCD™ " €
CLAIM FOR DAMAGES TO PROPERTY

Name of Claimant:
PNCPINSDTIC dN™L:
Beneficiary Number:
AcDIIJN*LC PPPIN>L:

Date of claim:
PNSCPINEAC DT 5%
Date damage occurred:
APdCDa D DT 5%

List of passengers on board
(or witnesses on site):
ASAS AN DrPLAsNC©
(D'C 5%%¢ (d*adAcC)

1.4d°P*Fc 2dCDNC

1. Description of damage(s) incurred:

2.a 1 AdCDe LS - aoc 5 AdCDL™LC

2. Cause(s) of damage(s) / Location where incident occurred:
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3.8 5DJdNDPC QP*L - 4P*CCPJN™LC dP*L o>

3. Cost to effectuate repairs / Cost of replacement parts or equipment*:

*Attach copies of all invoices and work orders in order to validate claim
AP L*l¢ PINLA®M QC*M ¢

ADNCDIN KD D¢ DbDPNIL >

4. Comments from claimant:

53dAAIPtde bN*™Lr* " APLC DbDPN*FQ™lC

5. Comments from Societé Kuujjuamiut authorized representative:

Signature of claimant: Date:
PN NS=D*D¢ dAN™L D 5%L

Office use only

Claim #:

Validation date:

Comments:

Disbursement date(s):

Total amount of claim:

Reimbursement method: Cheque — Visa—P.O. #
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