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REQUEST FOR RECORDS 
This form, or its substantial equivalent, shall be used by all persons making a request for records of the 

Utah Driver License Division pursuant to Utah Code Annotated § 63G-2-204(1) unless waived by the 

division.  Utah Code Annotated § 63G-2-203 provides that a government agency may charge a reasonable 

fee to cover the government entity’s actual cost of providing a record. 

Date of Request:     

Full Name:     Date of Birth:   Driver License Number:   

Mailing Address:         Phone Number: 

Email:        Organization (if any): 

Description of record(s) requested: 

 

Certification of Requestor: 
(References are to the Government Records and Management Act, Chapter 2, Title 63, Utah Code Annotated) 

 

I hereby represent and/or certify that I (check any that apply): 

☐ Am the subject of the record(s) § 63G-2-202(1)(a)(i). 

☐ Am the parent or legal guardian of an unemancipated minor or a legally incapacitated individual 

 who is the subject of the record(s) § 63G-2-202(1)(a)(ii) or (iii). 

☐ Have the power of attorney from the subject of the record(s) § 63G-2-202(1)(a)(iv)(A) or § 63G-2-

 202(4)(b)(i). 

☐ Have attached a notarized release from the subject of the record, or his legal representative, dated 

 within 90 days of this request § 63G-2-202(1)(a)(iv)(B), § 63G-2-202(2)(a)(i)(A), or § 63G-2-

 202(4)(b)(ii). 

☐ Have attached a copy of a court order pursuant to Subsection § 63G-2-202(1)(a)(v), § 63G-2-

 202(2)(a)(ii), or § 63G-2-202(4)(c), if necessary.  

 

Signature: 

Printed Name: 

Date: 
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