Amended Statement of Claim Form
Case Information
· Case Number: _______________________________
· Original Filing Date: _______________________________
Applicant Information
· Name: _______________________________
· Address: _______________________________
· Contact Number: _______________________________
Amendments to Original Claim
	Section
	Original Details
	Amended Details

	Grounds for Claim
	
	

	Requested Relief
	
	

	Other
	
	


Reason for Amendment
Provide a clear explanation for why the amendments are being made:

Applicant’s Declaration
I, ____________________________, affirm that the amendments provided in this form are accurate and reflect my current claim.
· Signature: _______________________________
· Date: _______________________________
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