
 Utah Transit Authority 
Office of General Counsel – Claims  Unit 

P.O.Box 30810 
Salt Lake City, Utah 84130  
 

 

Notice of Claim Form  
See Utah Code Annotated § 63-30d-401 

 

Personal Information 
Last Name: 

 
First Name: 

Address: 

 
City : State and Zip Code: 

Work Phone: 

 
Home Phone: Cell Phone: Fax: 

Social Security  Number: 

 
Date of Birth: Employ er: 

Accident Information 
Date of Loss: 

 
Time of Loss: Location of Loss: 

Police Department (if applicable): 

 
Police Case Number: 

UTA Vehicle Information (if applicable) 
UTA Vehicle Number: 

 
Route Number: Plate Number: Direction of Travel: 

UTA Employee’s Name: 

 
UTA Employee’s Badge Number: Vehicle was (circle one): 

 

Bus       Train      Staff       Other 

Your Vehicle Information (if applicable) 
Year: 

 
Make: Model: Plate Number: 

Owner’s Name (if different than above): 

 
Owner’s Phone: 

Owner’s Address: 

 
City : State and Zip Code: 

Insurance Company : 

 
Policy  Number: Policy  Expiration Date: 

Insurance Company  Address: 

 
Agent’s Name: Agent’s Phone: 

(i) A brief statement of facts (please be as detailed as possibl e; use additi onal sheets if  needed) 

 

 

 

 

 

 

 

 

 

 

 

This information is not to be construed as a waiver of any provision of the Governmental 

Immunity Act of Utah §63-30D-401. This information is provided to you as a service by the Utah 

Transit Authority and is not intended as a substitute for legal advice. Utah Transit Authority 

makes no warranty as to the accuracy or completeness of this information. 
 



(ii) The nature of the claim asserted: (please be as detailed as  possible; use additional sheets if needed) 
 

 

 

 

 

 

 

 
(iii) The damages incurred by the claimant so far as they are known: (please be as detailed as possible) 

 

 

 

 

 

 

 

 

 

 
Injuries Incurred: (please be as  detailed as  possible; use additional sheets if needed) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

X 

   Claimant’s Signature                                                                        Date Signed 
 

This form must be signed by the person making the claim or that person's agent, attorney, parent, or legal guardian. 

IMPORTANT!!!  Unsigned Notice of Claim Forms will be returned unprocessed. 
 

This information is not to be construed as a waiver of any provision of the Governmental 
Immunity Act of Utah §63-30D-401. This information is provided to you as a service by the Utah 

Transit Authority and is not intended as a substitute for legal advice. Utah Transit Authority 

makes no warranty as to the accuracy or completeness of this information. 

 


