
GRAMA Request For Records 
Uintah County Government 

Date:_____________ 

Requester Name: 

, Address: 

City, ST Zip: Email Address: 

Daytime Phone: Fax Number: 

To which office? _______ __________________________ 

Description of Records Sought (must be reasonably specific): 

BI would like to inspect the records. 

I would like to receive a copy of the records. I understand that I will be responsible for 

copy costs. I authorize costs of up to $____ 


D 
I am requesting expedited response. (Please attach information that shows your status 

as a member of the media and a statement that the records required for a story or 
broadcast or publication; or please attach other information that demonstrates that you 
are entitled to expedited response under UCA 63-2-204(3).) 

If the requested records are not public, please explain why you believe you are entitled to access. 

I am the subject of the record . (Private records only). 
I am the person who provided the information . (Protected records only) . 


I am authorized to have access by the subject of the record or by the person who submitted 

the information. (Please attach documentation required by (UCA 63-2-202) . 

Other. Explain 


Signature: _________ _____________ Date: ___________ 

The response to a request may be delayed if it is not directed properly. To find out where to direct a request , consult 
the departments in this website, or telephone the Clerk-Auditor 's office at 435-781-5361 . 
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