AUTHORIZATION TO DISCLOSE PRIVATE, PROTECTED, OR CONTROLLED
RECORDS TO THIRD-PARTY
The Governmental Records Access and Management Act (referred to as GRAMA, which is found in Utah
Code § 63G-2-101 et seq.) allows any person to receive a requested record held by a governmental entity unless
the requested record is classified as private, protected, or controlled. See Utah Code § 63G-2-201. However,
a governmental entity is required to disclose a private, protected, or controlled record to the subject of the
record, the parent or legal guardian of an unemancipated minor who is the subject of the record, or any other
individual who is authorized. See Utah Code § 63G-2-202. This Authorization Form allows a third-party to
obtain an otherwise private, protected, or controlled record with your consent. If you want to allow a thirdparty to obtain the below records, please complete this form.
I, __________________________________________ (subject of the record), consent to the
release/disclosure of records to a third-party that would otherwise be classified as private, protected, or
controlled.
The GRAMA request is for the following records: ____________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
___________________________________________________________________________________.
I understand my rights under GRAMA, which are not fully contained or explained in this Authorization Form,
and hereby authorize the City of South Jordan to release the following above-referenced GRAMA request to
the following individuals or entities: ________________________________________________________
___________________________________________________________________________________.
I hereby release the City of South Jordan, its councils, boards, commissions, agents, employees, or assigns,
from any and all liability for release of records.
Signature:
Date:
State of

)
§
)

County of

On this _____ day of ____________________, 20____, before me _________________________ (notary
public’s name) a notary public, personally appeared _____________________________ (name of document signer),
proved on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument,
and acknowledged (he/she) executed the same.

Notary Public
(Seal)

