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Government Code Section 911.2 states "A claim relating to a cause of action for death or for injury to 

person or to personal property or growing crops shall be presented as provided in Article 2 

(commencing with Section 915) of this chapter not later than six (6) months after the accrual of the 

cause of action. A claim relating to any other cause of action shall be presented as provided in Article 

2 (commencing with Section 915) of this chapter not later than one year after the accrual of the cause 

of action." 

Enclosed is the claim form you had requested. The instructions for completing this form are as follows: 

 Please fill out this form in its entirety and in as much detail as possible, if additional space 

is needed, attach additional pages identified with name and date of occurrence. Also 

indicate the question number(s) being responded to. 

 The completed claim form must be signed by the claimant or by some person submitting this 

form on the claimant's behalf. (See California Government Code Section 910.2). 

 Please submit a copy of all documentation that supports your claim. 

 Provide loss estimates with your claim form (minimum of two estimates). 

 Failure to provide sufficient information could delay processing of your claim and may 

cause your claim to be returned. See California Government Claim Code section 910.8.  

 Return the original and one copy to: 
City Clerk 

City of Monterey Park 
320 West Newmark Ave 

Monterey Park, CA 91754 

 The claimant should retain a copy of the completed and signed claim form. 

Sincerely, 

Human Resources & Risk Management Dept. 
 

http://www.montereypark.ca.gov/
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