
     Date Received in Clerk/Auditor’s Office________________ 
 
 

UINTAH COUNTY 
NOTICE OF CLAIM 

 
In accordance with Utah Code Annotated 63G-7-401, prior to filing an action in court, you must file 
a claim for any type of loss to the County Clerk’s office. Your claim will be reviewed and Uintah 
County will make every effort to rectify harm caused to entities or individuals, on a case-by-case 
basis. 
 
Full Name  
 
Phone:   
 
Alt Phone:  
 
Address  
   
 DATE & TIME of Event/Accident/Injury:  
 
 
 
Please describe incident (attach extra sheets if necessary): 
 
 
 
 
 
Name(s) (if any) of County Employees involved:  
 
 
Name(s) and Contact Information of Witness(es):  
 
 
 
Describe injuries (if any) in detail:  
 
 
 
Please describe relief sought:  
 
 
 
Signature: ____________________________________ 

HR-045 Notice of Claim 
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