Department of Public Safety
Driver License Division

UNSAFE DRIVER REVIEW

This form is used by the Utah Driver License Division for the purpose of reporting drivers who may be unsafe to drive. Any
person who, in good faith, reports a driver who appears to present an imminent threat to driving safety shall have immunity from
any damages claimed as a result of doing so. Utah Code Annotated (UCA) §53-3-303.

The notification provided under this section relating to a physical, mental, or emotional impairment is classified as a protected
record under Title 63G, Chapter 2, Government Records Access and Management Act (GRAMA), and the identity of the person
notifying the division shall not be disclosed by the division.

Name of Subject (print) Date of Birth

Relationship (if any) Utah License Number or Driving Privilege Card Number

SUMMARY: Describe actions or known impairments that you have observed that caused you to submit this report (be specific.)

The above statement is true and correct to the best of my knowledge. I understand that knowingly providing a written false
statement may be punishable as a misdemeanor (UCA §76-8-504). I understand that if I have made a notification with the intent
to annoy, intimidate, or harass the person that is the subject of the notification, I may be charged with an infraction (UCA §53-3-
305(5)).

Requester Information:

Name: Signature:

Address (Street, City, State, Zip): Phone:

Notarial Certificate:

Stateof . County of acknowledged before me this day of 20

Notary Public Signature:

DI117 REV 8.26 Phone: 801.9654437 ~ Email: dlmedical@utah.gov ~ Fax: 801.957.8698
PO Box 144501, Salt Lake City, Utah 84114-4501


mailto:dlmedical@utah.gov



