
 

 

City of Meriden 

Mail Box Claim 

Today’s Date __________________________________________________________________ 

 Name __________________________________________________________________ 

 Address ________________________________________________________________ 

 Phone Number: Home ________________________ Cell ________________________ 

Date of Incident 

______________________________________________________________________________ 

Damaged Item 

� Mailbox only  

� Mailbox and post 

Attach photograph  

 

Comments 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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