
Comstock Gold Prospectors 

Claim Assessment Work Form (Please Print) 

(Mail to Club PO Box attention VP or bring to meetings) 

 

 

Name of Claim: _________________________        CAMC/NMC: ________________ 

 

Date(s) Work Performed: ___________________________________________ 

 

Number of People Performing Work: _________     Total Hours: ________________ 

 

Names of People Performing Work                     Address of People Performing Work 

 

______________________________                    ________________________________       

 

______________________________                    ________________________________ 

 

______________________________                    ________________________________ 

 

______________________________                    ________________________________ 

 

______________________________                    ________________________________ 

 

Description of Work Performed: 

 

 

 

 

 

 

 

 

 

Materials Used                                                                      Cost of Materials 

 

____________________________                   __________________________________ 

 

____________________________                   __________________________________ 

 

____________________________                   __________________________________ 

 

____________________________                   __________________________________ 

 

____________________________                   __________________________________ 

 


