
 
 

 

 

 

 

  Fees May Apply  
 

 

Requesters First Name:_______________________ Last Name:_________________________ 

 

Email:_______________________________Phone Number:____________________________ 

 

Address:____________________________________________P.O. BOX:_________________ 

 

City:_______________________________ State:______________ ZIP:___________________ 

 

Subject:______________________________________________________________________ 

 

Date of Record Request: ________________________________________________________ 

 

Description of Record  Request: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Monticello City Office 

 

Signature:__________________________________________________________  

 

Date Received:______________________________________________________ 

  

Request for Records  

mailto:info@monticelloutah.org

