
 Citadel Insurance Services 
826 E State Road, Suite 100 
American Fork, UT  84003 

(866) 916‐9419 – Phone * (801) 610‐2701 ‐ Fax

NOTI CE OF OCCURRENCE/ CLAI M 

DATE: ____________________ 

INSURED: _____________________________ 
_____________________________ 
_____________________________ 

COMPANY:  _____________________________  
POLICY NO:  _____________________________ 
POLICY DATES: _____________________________ 

Date of Occurrence or Claim:   ____________________ 

NAME OF CLAIMANT:    __________________________ 
ADDRESS:  __________________________ 
CITY, STATE, ZIP:  __________________________ 
PHONE: __________________________ 

Details of incident or claim: 

Please email or fax this form along with any supporting documents to: 
IProclaims@Citadelus.com or (801) 610-2701.  


