
SALT LAKE COUNTY SHERIFF’S OFFICE
   Consent to release of "Private" records

 

I, ________________________________________understand that access to Private Records is governed by

the Government Records Access and Management Act (GRAMA) and cannot be disclosed without written
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nt.  I believe to be: 

the subject of the records.

the parent or legal guardian of a minor subject of the records (Attach proof of custody)

authorized by the subject or person who submitted the records (Attach Notarized Consent of Release)

otherwise authorized (Attach support documentation)

fore, I authorize the Salt Lake County Sheriff's Office to release the following information (records must
scribed)

hom):__________________________________________________ DOB________________, _______.

_______________________________________                                   ____________________________ 
ture of individual authorizing release                                                     Date                  

e of Utah                                                                                                                     Notary Stamp   

nty of Salt Lake
scribed and Sworn before me this   

____day of___________________. 20_____

ary:_________________________________

Commission Expires:___________________ 

Check Box
Place a check mark in the appropriate box.
Shrink this window by clicking on "Check Box" then click on the "-".
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