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COUNTY COUNCIL



SS1/29

Rev. 05/06


Claim by Foster Carer for loss/damage

	Name of Foster Carers:
	     

	Address:
	     

	Name of foster child:
	     

	Date of incident:
	     

	Circumstances:
	     

	     


Three Copies to:
1
County Manager


2
Business Support Section, Central Office


3
Insurance Office
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