
  human resources director or designee date

   human resources department date

do you have fire, homeowners, tenants, 
theft, or personal items floater insurance? 
if so, give following information:
the above description of loss is my statement of facts and 
is accurate to the best of my knowledge. administrative 
regulations providing for acceptance of this claim shall 
be void if the employee has concealed or misrepresented 
any material fact or circumstance concerning the subject 
of this loss.

policy type policy number insurance carrier

dept./div. location of incident date and time of incident

name job classification telephone number (work)
and mail station

item damaged and extent of damage age of item

cost when purchased estimated value at time of loss present replacement or repair cost
estimate

refer to admin. reg. no. 35.70
for rules governing policy,
benefits, exclusions, etc.

description of incident 

name, address, telephone number of witness 

recommendations to prevent recurrence 

was another person responsible for this loss? If so, give name, address, phone no., Drivers license no., etc.

reasons for approval/disapproval/basis for Reimbursement

employees signature date

      dept. head signature date

approval-repair

approval-replace

disapproval

evaluation of claim for consistency with a.r. 35.70

appeal review

approval

disapproval

HR-3 (REV. 07-2018)

the city of san diego

REQUEST FOR REIMBURSEMENT FOR  
LOSS TO PERSONAL PROPERTY

claimant: forward to dept. director. 

$ $ $
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amount of 
reimbursement $
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