
Utah State Courts 
Background Check Authorization 

 

Certification and Release Statement

The information I have provided is true and correct to the best of my knowledge. I hereby authorize Utah State 

Courts to conduct a background check. I understand that all information will be kept confidential and released 

only to authorized individuals.    I hereby release the Utah State Courts and all authorized partie s from any civil 

or criminal liability from my background check. 

Please provide the following information. Please print clearly.

___________________________________   _ _____________________________________ 

Full Name (Print) Alias/Maiden/Other Names/Previous Married Name(s) 

___________________  _________________________________  ____________________ 

Date of Birth  Place of Birth (City/State/ Country)  Social Security Number 

_____________________________________ 
Driver’s License Number (State & Number)  

____________________________________________________ 
Home Address, City, State and Zip Code 

________________________________________
Signature  

 ______________________ 
 Date 




