
DI 103 REV 06/08/2021 

REQUEST TO CLERK TO FORWARD COPY OF JUDGMENT AND 

CLERK’S CERTIFICATION AND TRANSMITTAL OF COPY 

(Financial Responsibility Law) 

Civil No._____________________________ 

IN THE_____________________________________COURT OF ____________________________________________ 

_______________________________________________VS.________________________________________________ 

Plaintiff       Defendant 

Name of Judgment Debtor(s): Present Address: Date of Birth: 

DL#: 

Judgment was entered on ____________________20______, against the above named judgment debtor(s), in the 

amounts indicated below: 

(1) Personal injury $ (3) Costs $ (5) Any other ground $

(2) Property damage $ (4) Loss of use $ (6) Wrongful death $

TOTAL $ 

Date of accident: Accident location: Amount paid on judgment: 

* All of the above fields should be completed by the attorney or judgment creditor making the request below.

TO THE CLERK OF THE ABOVE ENTITILED COURT: 

Judgment having been rendered in the above entitled case upon a cause of action arising out of ownership, maintenance or 

use of a motor vehicle by the above named judgment debtor(s) for damages because of death or bodily injury to or 

destruction of property, or upon a cause of action on an agreement of settlement for such damages, and the above named 

judgment debtor(s) having failed within 60 days to satisfy such judgment, the undersigned hereby requests that a certified 

copy of such judgment be forwarded to the Department of Public Safety, Driver License Division, Financial 

Responsibility Section, in accordance with section 41-12a, UCA 1953. 

_____________________________________________ _____________________________________________          

Attorney for Judgment Creditor  Address 

Dated this ______ day of _________________, 20____.  ____________________________________________ 

      (Signed) 

The undersigned as a clerk of the above entitled court hereby certifies that the attached is a full, true and correct copy of 

the original judgment on file in the above entitled case as contained in the records of their office. In witness whereof, the 

undersigned has hereunto signed and affixed their official seal, this ________ day of ____________________, 20______. 

                                                _____________________________________________          

                                                                    Clerk 

                                                              _____________________________________________ 

 Deputy Clerk

To: Driver License Division 

Attn: Financial Responsibility 

PO Box 144501 

Salt Lake City, UT 84114-4501 


