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State University of New York  
Claims for $250.01 - $5,000.00 
Claim Submitted Pursuant to 

State Finance Law, Section 8, Subdivision 12-a  

 

 

State of New York     ) 

 

 

 

County of   ) 
_____________________________________________________________________, being duly sworn deposes and says that 

he/she resides at _______________________________________________________________________________________ 

and hereby presents a verified claim, in the sum of ____________________________________________  ($______________) 

for damages sustained by him/her caused by the tort of an officer or employee of the State of New York, while acting as such offi- 

cer or employee. The details constituting said tort and damages are as follows [use continuation sheet as necessary]: 

Date _______________________ 
Signature of Claimant 

Subscribed and sworn to before me this _____________________________________day of ___________________ , 20____. 

* * * Approval of Campus President* * * 

I, as President of State University of New York at ______________________________________________________ have caused 

an investigation of the facts in connection with the matter set forth in the above claim and the damages resulting therefrom. I find 

that the above facts constitute a just and legal claim against the State of New York as provided in paragraph 12-a of Section 8 of 

the State Finance Law, and that the damages set forth in said claim, and as agreed upon, are fair and reasonable. 

Signature of President ______________________________________________________ Date ________________________ 

Subscribed and sworn to before me this _____________________________________day of ___________________ , 20______ . 

Notary Public 

Notary Public 

Name of Campus ______________________________________________ 

* * * Approval of Office of General Counsel * * * 

I submit the above to the Comptroller of the State of New York for audit, and recommend payment. 

Approved: _______________________________________________________________ Dated: ________________________ 

  Office of General Counsel  

(RELEASE ON THE FOLLOWING PAGES MUST BE COMPLETED) 
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RELEASE 

(This release will not become binding upon claimant until claim is approved and paid) 

   I, the undersigned, in consideration of the sum of _________________________________________________ 

DOLLARS ($ ___________ ) to me in hand paid by the State  of  New York, the receipt whereof is hereby 

acknowledged, do for myself, my heirs, executors, administrators and assigns, release and discharge the said 

State of New York, its officers, agents and employees, from all claims, demands and liability of every kind and 

nature, legal or equitable, occasioned by or arising out of the facts set forth in the foregoing claim, and in the 

case any claim shall have been filed by me with the Clerk of the Court of Claims for said damages at any time  

prior to the date of this release,  I consent and stipulate that an order may be  made by the Court of Claims 

without notice to me dismissing said claim upon the merits.   Payment is to be made to the order of __________ 

_______________________________________________________________and sent to the following address: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

L.S. 
Signature of Claimant 

State of New York       ) 

:SS.: County of                     ) 

   On this ______________________________ day of _______________________ , 20 _______, before me, the subscriber, 

personally appeared _____________________________ , to me personally known to be the person described in and who exe- 

cuted the foregoing release and he/she duly acknowledged to me that he/she executed the same.  

Notary Public 

State University of New York 
CLAIM AND RELEASE 
State Finance Law §8(12-a) 

Claim for Between $250.01 and $5,000.00 
 

 
__________________________________ 

 
Name of Claimant 

 
AMOUNT OF CLAIM     $_________________________ 

 

Approved:  _______________________________ 

       Date 

_______________________________ 

Signature of Campus President 

 

 

Approved:  _______________________________ 

      Date 

_______________________________ 

           Office of General Counsel  

* If this claim is in excess of $1000.00, the following approval of the Attorney General is required. 

 

Approved:  _______________________________ 

Date 

_______________________________ 
Letitia James 

Attorney General 
 

By ________________________________ 
Assistant Attorney General 


