
      
 

STATEMENT OF CLAIMS AND JUDGMENTS 
 
 
 

  

           Date_______________________ 
  
     I       
 
 

(OWNER’S NAME)  
 

(COMPANY NAME)  
 

(CAB NUMBER)  
 

had the following claims and judgments rendered against my taxi/livery business 
during years 2019 and 2020. 

 
If you do not have any claims or judgments for these years write NONE and sign below. 

 
   CLAIMANT      AMOUNT DISPOSITION     DESCRIPTION OF ACCIDENT 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
  Signature, Owner / Representative  
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