CASE #

PROVO CITY AFFIDAVIT OF CONSENT FOR THE RELEASE
OF INFORMATION TO A THIRD PARTY

Name: Phone #

Address:

City Department/Agency:

STATE OF UTAH )
) ss.
COUNTY OF UTAH )

I, authorize

(name of individual authorizing release)

to disclose to

(name of city department/agency holding record)

the following

(name of person receiving the copy of the record)

record:

(description of the record)

I understand that these records are protected by federal, state, and/or city privacy laws and that
there may be criminal penalties for disclosure of information contained in these records under
false pretenses. I am entitled to a copy of the record because:

I am the subject of the record.

I am the person who provided the information.

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

Other (please explain):

Executed this day of , 20

(signature of individual authorizing release)

Subscribed and sworn to before me this day of R

20 , by , known by me to be

the person named in the above affidavit.

Notary Public
1)
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Department/Agency Disposition:

Identity of person presenting this affidavit verified by means of

and

Record(s) provided:

Information not provided because:

Date Name of agency personnel

@



CFS/CASE #

PROVO CITY REQUEST FOR RECORDS FORM
(Per GRAMA)

Name: Phone #

Address:

Person(s) authorized to pick up request:

Short description of requested records and reason for request:

Check the following that apply and attach or present necessary documentation (i.e., Third
Party Release, copy of Driver License and Social Security Card)

I am the subject of the record.
I am the person who provided the information.

I am authorized to have access by the subject of the record or by the
person who submitted the information (documentation necessary).

Other (please explain):

I would like to receive copies of the records. I understand I will be
responsible for copy costs. I authorize costs of up to $

I request a waiver of copy costs for the following reason(s):

Date:

Signature

Date:

Received in Records by

Note: Allow 10 working days for completion of request, unless notified otherwise.

FOR OFFICE
USE ONLY

Done By:
Notified:
Date:

Fee:
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Dispo:
Assigned:

PIC DC Case #:

Notes:




