
Comstock Gold Prospectors 

Claim Assessment Work Form (Please Print) 

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

 

 

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 (Include all, the VP will determine what to use): 

 

 

 

 

 

 

 

 

 

 

 

Rate Claim (0 - don’t like at all, 5 – love it, never get rid of) – Circle One 
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