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Brief summary of how loss/damage occurred:
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RHeSTOT o1 the information on this form is not intended to create, and receipt does not constitute, an
automatic reimbursement. Neither the existence of this form, nor any content displayed at it, nor any
response of an employee, is meant to, or does, create a reimbursement of any kind. If you are looking

for a reimbursement you will need to write a letter and/or forward this form to the County Clerk’s Office,
PO Box 2808, Oshkosh, WI 54903.
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