INSTRUCTIONS FOR FILING A CLAIM FOR 

PROPERTY DAMAGE OR PERSONAL INJURY

CLAIMANTS:
BLOCK 1: 
WRITE IN THE ADDRESS OF THE FT. BENNING CLAIMS OFFICE



“DA, HQ, USAIC & FT. BENNING, ATTN:  ATZB-JAC, FORT



BENNING, GA  31905

BLOCK 2:
CLAIMANT’S NAME, ADDRESS & SOCIAL SECURITY NUMBER

BLOCK 3-5:
THIS INFORMATION MUST RELATE TO THE CLAIMANT, NOT A LEGAL REPRESENTATIVE.  IN A DEATH CASE, THE INFORMATION SHOULD RELATE TO THE DECEASED.

BLOCK 6-7:  
THE DATE AND TIME OF INCIDENT GIVING RISE TO THE CLAIM



BLOCK 8:
A THOROUGH EXPLANATION OF WHY THE CLAIMANT BELIEVES HE/SHE HAS A CLAIM AGAINST THE UNITED STATES

BLOCK 9-10:  THE PROPERTY DAMAGE/INJURIES MUST BE EXPALINED IN DETAIL OR NO COMPENSATION CAN BE PAID.

BLOCK 11:  
COMPLETE NAME, ADDRESSES AND PHONE NUMBERS OF WITNESSES

BLOCK 12:  
A DEFINITE AMOUNT MUST BE LISTED AND TOTALLED BROKEN DOWN BY PROPERTY DAMAGE, PERSONAL INJURY AND WRONGFUL DEATH

BLOCK 13:  
CLAIMANT MUST SIGN THE FORM AND INCLUDE A DAYTIME PHONE NUMBER

BLOCK 14:  
DATE OF FILING

BLOCK 15-19:  INSURANCE INFORMATION IS MANDATORY, INDICATE WHETHER THE CLAIMANT HAS FILED AN INSURANCE CLAIM

AGENTS COOPERATION:  IF A PERSON IS FILING A CLAIM ON BEHALF OF ANOTHER PERSON, THE NAME AND ADDRESSES OF BOTH SHOULD BE LISTED.  THE CLAIM SHOULD NOT BE FILED IN THE NAME OF THE AGENT AND THE LEGAL TITLE OF THE REPRESENTATIVE BUT BE LISTED, PROOF OF REPRESENTATION MUST ALSO ACCOMPANY THE CLAIM FORM (POWER OF ATTORNEY, ETC…).  FOR A PERSON FILING ON BEHALF OF A CORPORATION, PROOF MUST BE PROVIDED THAT THE PERSON SIGNING THE CLAIM IS AUTHORIZED TO FILE ON BEHALF OF THE CORPORATION.

SUBSTANTIATION:  THE STANDARD FORM 95 SHOULD BE ACCOMPANIED BY THE FOLLOWING (WHEN APPLICABLE):  POLICE REPORT; PROOF OF OWNERSHIP; MEDICAL BILLS AND RELATED MEDICAL RECORDS, INCLUDING NAMES OF TREATMENTS PHYSICIANS; STATEMENTS BY EMPLOYERS REGARDING LOST WAGES; THE CLAIMANT’S SOCIAL SECURITY NUMBER; ITEMIZED LIST OF DAMAGES CLAIMED; AT LEAST ONE ESTIMATE OF REPAIR (VEHICLES); AND ANY OTHER RELEVANT DOCUMENTATION.

POINT OF CONTACT:  THE POINT OF CONTACT AT FORT BENNING FOR CLAIMS AGAINST THE UNITED STATES IS THE CLAIMS DIVISION @706-545-2285.
