EN”CH 900 E Midvalley Rd.

—CITY — Enoch City, Utah 84721
Phone: (435) 586-1119 Fax (435) 586-8171
GRAMA Request
Requesters Name: Phone #:
Address: City: State: Zip:

Name of Organization or Company:

Description of records sought (records must be described specifically):

[ ] Accident Report $5.00 [ ] Incident Report $10.00

Reason you believe you are entitled to access these records:

STATUS
I understand that I will be responsible for copies or other costs.

I would like to review the record in the office.

I would like to receive copies of the records.

| am the subject of the record.

I am not the subject of the record.

| am the person who provided the information.

I have a power of attorney or notarized release from the subject of the record or
provider of the information

I have a legislative subpoena or court order.

Other, Explain
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I am requesting expedited response. (Please attach information that shows your
status as a member of the media and a statement that the records are required for a
story for broadcast or publication; or please attach other information that
demonstrates that you are entitled to expedited response under U.C.A., 63-2-204(3)
[] | am the parent or legal guardian of a minor who is the subject of the record.

I understand the above requested reports may not be available for 10 business days, if
approved.

Signature Date

FOR OFFICE USE ONLY:

Date & Time Received: [ ] Fee paid

[ ] Public [ ]Private [ ] Protected [ ] Controlled

Data Privacy Notice




