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SUPERIOR COURT OF CALIFORNIA
COUNTY OF TULARE





CLAIM FOR REIMBURSEMENT

[bookmark: _GoBack]


Today’s Date: 		___________________________

Owner’s Name: 	___________________________
Owner’s Address: 	___________________________
			___________________________
Phone Number: 	___________________________

Amount Being Claimed:  $_____________

If not the Owner, Name of the Person Filling this Form and Your Relationship to the Owner:
______________________________________________

If not the Owner, Grounds on Which This Claim is Founded:
(Attach additional pages and documents as necessary)






AFFIRMATION AND SIGNATURE
I hereby affirm, under penalty of perjury, that I am the owner of these funds or an authorized agent of the owner and am duly authorized to make said claim upon the Superior Court of California, County of Tulare. The above-named owner hereby agrees to indemnify and hold harmless the State, the Courts, its officers and employees from any loss as a result of payment of the amount claimed.


Signature: ____________________________ 	Date: ___________________
221 South Mooney Blvd. ~ Room 303 ~ Visalia, California  93291 ~ (559) 730-5000
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