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Expect Great Things!

INSTRUCTIONS FOR FILLING A TORT CLAIM NOTICE

In order to submit a liability clam with the Albuquerque Public School for damages or 

compensation, the Tort Claims Act [§ 41-4-4-1 et. al, NMSA (1978)] requires that a TORT CLAIM

NOTICE be filed with the district.

Attached is a TORT CLAIM NOTICE form that can be used for that purpose. It must be 

completed and mailed to:

Superintendent of Schools

Albuquerque Public Schools

c/o Risk Management Department

3315 Louisiana Boulevard NE 

Albuquerque, NM 87110

It can also be sent via facsimile to (505) 881-2309.

Claims will be investigated and compensation may be awarded based on legal liability. 

Albuquerque Public Schools may have in relation to the incident as governed by the Tort Claims

Act. Please include any damage estimates, medical information or additional items you wish to

have considered which may support your claim.

Note, submitting a TORT CLAIM NOTICE does not guarantee payment.

Please note, state law [§ 59a-16c-8, NMSA (1978)] also states : “Any person who knowingly 

presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents a false

information in an application for insurance is guilty of a crime and may be subject to civil fines and

criminal penalties.”
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TORT CLAIM NOTCE

41-4-16.  Notice of Claims.

A. Every person who claims damages from the state or any local public body under the Tort Claims Act  

{41-4-1 to 41-4-27 NMSA 1978} shall cause to be presented to the Risk Management Division for 

claims against the state, the mayor of the municipality for claims against the municipality, the

superintendent of the school district for claims against the school district, the county clerk of a county

for claims against the county, or to the administrative head of any other local public body for claims

such local public body, within ninety days after an occurrence giving rise to a claim for which

immunity has been waived under Tort Claims Act, a written notice  staring the time, place and

circumstances of the loss or injury.

DATE OF INCIDENT: _____________________________________________

TIME OF INCIDENT:  _____________________________________________

LOCATION OF INCIDENT: _________________________________________

CLAIMANT’S NAME:______________________________________________

ADDRESS:______________________________________________________

_______________________________________________________________

PHONE: (___) ____-_____

Describe the circumstances of the incident/loss:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What are you taking for:  Please check one

_______    Bodily Injury     ________   Property Damage

Please describe the injury or property damage:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Signature of Claimant or Lawful Representative:

________________________________________

Date submitted: ___________________________
Mail claim to:

Superintendent of Schools

Albuquerque Public Schools

c/o Risk Management Department

3315 Louisiana Boulevard NE

Albuquerque, NM  87110


