
Duchesne County Records Request Form 
Please Print 

Requester's Name:  

Mailing Address  

  

Daytime Phone Number:  
Indicate the complete name 

of the subject of the 

information requested: 

 

Indicate the Duchesne 

County Department or 

program originating the 

information requested: 

 

Indicate the approximate 

year, month and day the 

information requested was 

entered into the record. 

 

Indicate, with as much 

detail as possible, the 

nature of the information 

requested. (Use additional 

pages as needed.) 

 

 In accordance with the Government Records Access Management Act, U.C.A. 63-2-204, I am 

requesting to inspect (view) the records. 

 In accordance with the Government Records Access Management Act, U.C.A. 63-2-204, I am 

requesting copies of the records. I understand that I may be responsible for fees associated with 

copying charges or research charges as permitted by UCA 63-2-203. I authorize costs of up to $ 

LEGAL AUTHORITY TO RECEIVE THE INFORMATION 

(Evidence must be provided) 

 I am requesting information which I believe to be public. 

 I am the subject of the record being requested. 

 I am the person who provided the information. 

 I am the Parent or Legal Guardian of the subject of the information.  

 I have Power of attorney from the subject of the information.  

 I have a notarized release from the subject of the information. 

 I have a court order from a court of a competent jurisdiction.  

 I am requesting expedited response as permitted by UCA 63-2-204 (3)(b). (please attach information 

that shows your status as a member of the media and a statement that the records are required for a 

story for broadcast or publication; or other information that demonstrates that you are entitled to 

expedited response.) 

Signature Date 

Revised 09-2012 

You may mail your request to PO Box 910, Duchesne UT 84021, fax to (435) 738-5522, or email to mjohnson@duchesne.utah.gov 



 

This is for office use only; however it must be submitted with request. 

Date & Time Received:  

Received by:  

Signature:  

Forwarded to Agency/Department 
official: 

. 

Date & Time Forwarded:  
 

To Be Completed By The Agency/Department Official: 

Action Taken: (Mark One) 

Access Granted: ❑ Date: 

 Available for review 

 Mailed 

 Picked Up 

 Faxed 

 Electronic-Emailed/Disk 

Access Denied: ❑ Date 

   Private 

 Controlled 

 Protected 

 Attach copy of letter denying request. 

Number of Pages/Disks: 
Fee Charged: Paid Not Paid 

Fee Waived: Yes No 
Reason: 
Authorized by: 
This completed form and any other documentation (if applicable) shall be 
placed in the "GRAMA Request Book" located at the Clerk-Auditor's office.  

Revised 09-2012 
You may mail your request to PO Box 910, Duchesne UT 84021, fax to (435) 738-5522, or email to mjohnson@duchesne.utah.gov  


