
UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF LOUISIANA

IN RE: KATRINA DREDGING LIMITATION CIVIL ACTION
ACTIONS CONSOLIDATED LITIGATION

NO. 06-8676

PERTAINS TO:  ALL DREDGING LIMITATION SECTION "K"(2)
ACTIONS ARISING OUT OF THE DREDGING
OF MRGO

CLAIM

INSTRUCTIONS: This form must be completed by everyone wishing to assert a claim for
injury, death, damage or loss due to flooding from Hurricane Katrina allegedly caused by dredging
of the Mississippi River Gulf Outlet (“MRGO”) prior to the landfall of Hurricane Katrina on August
29, 2005. The form can be hand-delivered or mailed, but in either case it must be received no later
than July 30, 2007 by the Clerk of the United States District Court for the Eastern District of
Louisiana, 500 Poydras Street Rm C-151,  New Orleans, Louisiana 70130.

1. Name of Claimant: _______________________________________________________
Last                                First Middle Jr./Sr.

2. Current Residence Address: ______________________________________
(Street and Number) 
______________________________________
(City, State, Zip Code) 
______________________________________
(Telephone) (Email)

3. Residence Address on August 29, 2005: ____________________________________
(If different from above) (Street and Number) 

(City, State, Zip Code) 

4. Physical location from August 29, 2005 to  
September 5, 2005: ____________________________________

 (City/Parish/State)

5. Claimant’s Date of Birth:_________ Claimant’s Social Security Number:_____________
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6. Nature of Claim:
a) Loss of Life (      ) Yes (     ) No  

Name of Decedent  _____________________________________
Relationship to Claimant:_________________________________ 

b) Bodily Injury (      ) Yes (     ) No  
Type of Injury: _________________________________________

c) Property Damage (      ) Yes (     ) No  
Identify Type and Location of Property and Nature of Damage Sustained:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

d) Wage Loss or Business Loss (      ) Yes (     ) No  
Amount of Claim:___________________________________________________
Name of Business/Employer:___________________________________________
Address for Business/Employer: ____________________________________

(Street and Number) 
______________________________________
(City, State, Zip Code) 

I declare and certify under penalty of perjury that the foregoing is true and correct. 

Executed on the _______ date of ___________________ 200___.  

______________________________
Claimant’s Signature 


