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CLAIMS NOTICE /INCIDENT CERTIFICATE
UNDER
ARTICLE XVIII, STATUS OF FORCES AGREEMENT
A A
Date:
HE B Wi FER AR A ¥
TO:Commanding Officer ATTN:Claims Officer FROM:
— B R
AT & B4 HE B S R =
Unit, Camp, Base, Station : APO-FPO Director, General, Defense Bureau

Director, Tokai Defense Branch

LY HIE, FioeBYOfEREZHE L Lz@AT 5,

Notification is given that the following claim has been received by this office.

a. im KA - WEEL d. 36 R%H
Name of Claimant/Injured Person: Amount of Claim:
P I 18
Medical Treatment ¥
RIS
Inability to Work ¥
— F$£E*1
b. fEAT hysical Handicap ¥
Address: %EJ‘1E&ULB%BR%
Bereaved Family and ¥
Their Travel Expenses
FEESE
— Funeral Rites ¥
c. an RAIEHAE ] A TR
Date Claim Presented: Pain and Suffering
Y PEEE v
I/i{ogg_el’[y Damage
= r
Total ¥
2. RFHRIT, TRROFMIZL D,
The claim is said to have arisen from the following incident.
a. % B b. A fF c. FlHER] (52 - BITH)
Place: Date: Type(traffic,assault,etc.):
d. KA Y
U.S. Party Involved:
K 4 BE ok i Bx oAl
Name: Grade: Unit: Service:
e. il A
Witnesses:
K 4 (S
Name: Address:
3. N

Description of Incident:
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4. FRROKRME % G F5 T 5 = & Z BT 5.

It is requested the following U.S. informations be forwarded to this office:

 plRE 24
WL SR R Signature:
Director, General, Defense Bureau

Director, Tokai Defense Branch

FOR U.S. CLAIMS OFFICER

5. 5K - PUEMN F
Claimant/Injured Party:

a. K4 b. {E T
Name(If known): Address:

6. Frifig

Incident:

a. Bf b. AT
Date: Place:

7. RN

Description of Incident:

8. KA Y F
U.S. Party Involved:

a. K4 b. P&k
Name: Grade:
c. FTIE R4 d. FEHll
Unit or Organization: Service:
9. GIEH]
Certification:
KAy - ik - EBER4 E4

Name, Grade and Organization: Signature:




