
 

     Government Records Access Management Act 

RECORDS REQUEST 
Snow College Police Department allows for up to ten (10) business days to 

provide the requested record, a denial, or a notice of extended time for 
response to records request.  

Name of Person Requesting Records_____________________________________ Date of Birth____________________ 
Mailing Address_________________________________________ City__________________ Zip______________ 
Phone Number_____________________ Email Address_________________________________________________ 

Description of record sought. Describe with reasonable specificity such as type of report wanted, address of occurrence, names of 
people involved, case number if you have it, etc. 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
Many records maintained by Snow College Police Department are classified as private, protected, controlled, or exempt, in 
accordance with the Government Records Access and Management Act. Explain the purpose of your request and your involvement 
in the record. 
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 

Please initial those that apply: 
_____ Copy needed for insurance purposes (Traffic Accidents) 
_____ I would like to view or inspect the records, 
_____ I would like to receive copies of the records. I understand that I am responsible for the cost to provide the records as 
permitted by UCA 632-203 and authorize costs up to $____. I further understand that I will be contacted if the estimated costs are 
greater than the amount I have specified, and that Snow College Police Department will not respond to a request that I have not 
authorized adequate costs.  Snow College will provide the first 15 minutes free of charge. Thereafter, the cost of $4.00 per 15 
minutes or $16.00 an hour will be charged.  
 

Grama provides certain individuals may receive access to restricted records. Please initial any that apply 
_____ I am the subject of the record. Please attach a copy of a valid ID. 
_____ I am the authorized representative of the subject of the record. Please attach a copy of a valid ID & Power of Attorney.  
_____ I provided the information in the record. Please attach a copy of a valid ID. 
_____ I am the parent or legal guardian of a minor who is the subject of the record. Please attach a copy of a valid ID. 
_____ I am requesting expedited response per UCA 63-2-204(3-b) Please attach media identification or other proof of status. 
Please attach information demonstrating the release of information will benefit the public rather than the person. 
 
I acknowledge that secondary dissemination to any unauthorized agency or person is prohibited  

Signature of person making request: _____________________________________________ Date________________ 

Official USE only 
Date received_______ Date Due_______ Amount Due_______ Date Picked up_______ was the response emailed_____ 
Case #___________ Valid Picture ID, number & type_______________________ Expiration_______ Personally Known: Y / N 
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