


St. Joseph County Road Commission

                                                                                                                                                                                    
MAILBOX AND/OR POST DAMAGE REPORT

Name:                                                                                     Date of incident: 

Address: 

City:                                    Zip:               Phone: 

Post Damage:                          Mailbox Damage: 

Please indicate type of damage and include photo of damage:         ______                                                                                                           __                                                                                                                                         
If you have purchased a replacement mailbox please include your receipt, keeping in mind that the maximum amount refunded will only be $50.00.

Please choose one of the following options:

	Reimbursement of $50.00, which will be paid by a Road Commission check and 
mailed to above address.  
	(Internal purpose only) Check Number and Check Date ________________ 

OR

____      ___	Personally pick up one standard metal mailbox and/or post from the Road Commission.
	Date mailbox and/or post picked up  	







Local _______		Primary ________		Twp.________		Road #_______
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