
 Date Received ______________ 

HUNTINGTON COUNTY HIGHWAY
MAILBOX DAMAGE FORM

It is the policy of the Huntington County Highway to replace a damaged mailbox with a 
standard 4” x 4” wood pole and/or a standard metal mailbox  for eligible damage to mailboxes 
from direct plow contact.  Damage caused by flying snow will not be repaired or reimbursed 
by Huntington County Highway. 

CLAIM FORMS MUST BE SUBMITTED WITHIN 5 DAYS OF THE OCURRANCE 

DATE OF MAILBOX DAMAGE _____________________________________ 

NAME ______________________________________________________________________ 

ADDRESS  ____________________________________________________________________ 

PHONE # _____________________________________ 

SIGNATURE ___________________________________ DATE_________________________ 

DAMAGE IS TO: 

_____  MAILBOX RECEPTACLE ONLY 

_____  POST ONLY 

_____  BOTH 

PLEASE PROVIDE A DESCRIPTION OF THE MAILBOX DAMAGE 

______________________________________________________________________________ 

______________________________________________________________________________ 

Select Claim Option: 

   A permanent replacement consisting of a 4 x 4 wood post and/or a standard metal   
        mailbox. (A temporary mailbox may need to be installed until conditions allow for permanent replacement.) 

     A permanent replacement -landowner will install own mailbox (mailbox must meet policy

standards)
Office Use Only: 
Approved: ______________________ Denied: ______________________ 
Approval/Denial: 
________________________________________________________________ 

By: __________________________________________Date:____________________________ 

1601 Riverside Drive Huntington, IN 46750
Phone: 260/358-4881 ~  Fax: 260/358-4882

website: www.huntington.in.us
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