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Attachment A – Notice of Claim Form

Attention: 		Catarina N. Garcia, Records Officer
Wasatch Front Waste & Recycling District
			cgarcia@wfwrdutah.gov 
			(385) 468-6332

Last Name: _______________________________		First Name: _________________________________

Street Address: ____________________________		City:_________________ State: ____ Zip _________

Work Phone: ______________________________		Home Phone: _______________________________

Cell Phone: ________________________________	Email Address:_______________________________
 
Date of Loss:_______________________________	Time of Loss: ________________________________

Location: ___________________________________________________________________________________

Vehicle Information (if applicable): Year: ___________ 	Make:______________________________________

Model: ___________________________________		License Plate #: ______________________________

Your Insurance Information:
Insurance Company Name:_____________________________________________________________________

Insurance Company Address: ___________________________________________________________________

Phone Number: ____________________________	Insurance Agent Name:________________________

Insurance Agent Phone Number:_______________	Insurance Policy Number: ______________________

Description of Accident, Incident, or Injury: ________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Damages Incurred: __________________________	Injuries Incurred: _____________________________

__________________________________________	___________________________________________
(Claimant’s Signature)						(Date Signed)

IMPORTANT!!  Unsigned Notice of Claim Forms will be returned unprocessed (see Utah Code Ann. § 63G-7-401).
(Use additional sheets as needed.) (Ref. SOP 2.12 - Notice of Claim)
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