
HERRIMAN POLICE DEPARTMENT
   GRAMA REQUEST FOR RECORDS 

To comply with GRAMA please be advised that records may be subject to edit 63G-2-307.  A requestor is required to 

give the agency a written request containing his/her name, mailing address, daytime phone number, and a 

description of the records being requested with reasonable specificity 63G-2-204(1)(ii).  HPD has no later than 10 

business days after receiving a written request to respond 63G-2-204(4)(b). 

Requestors name or business name if applicable: ____________________________________ 

Request taken by: _______________________________  ID verified: ___________________________ 

Signature: ______________________________________________ Date: _________________________ 

You may bring in your request form to the Herriman PD (Mon-Fri 8:00am to 5:00pm) or email it to
records@herrimanpd.gov along with a copy of your State issued ID. If you have any questions please

call (801 )858-0035.HPD Staff Only 

Requestor mailing address: ______________________________________________________ 

City: _____________________   State: ________________   Zip code: ____________________ 

Phone number: ____________________ Email address(optional):_______________________ 

Receive records by:☐ Pick up in person or ☐email (will need to pay over phone) 

Description of records requested: Please provide a case number, if unknown please provide the
following: date of incident, address, persons involved (include birthdays if known).  Be sure to specify what you 
are requesting: the report, witness statements, photos, body cam, etc.  For statistical requests please include the 
time-frame you are needing.
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________

 I would like to view/inspect the records (in person only).

 I would like to receive copies of the records.  I understand that I am responsible for the fees and
authorize costs up to $__________.  See posted fee schedule.

 I would like to receive a copy of records and request a fee waiver due to being impecunious.  Please ask
us for our affidavit of impecuniosity 63G-2-203(4)(c).

 I am authorized to have access to the record and involved persons information.  Please submit a 3rd
party release form 63G-2-202(1).

 I am requesting an expedited response and will demonstrate the need for an expedited response to
include how the request benefits the public rather than the person, if the requester does not
demonstrate the need for an expedited response their response will automatically not be expedited 63G-
2-204(4)(a).

Privacy Statement: The Herriman City Police Department is dedicated to safeguarding your privacy and ensuring transparency in the handling of your personal data.  
The data we collect may include your name, date of birth, social security number, email address, physical address, phone number, and other personally identifiable 

information.  This data is used to ensure timely and accurate delivery of public safety services and to facilitate communication between you and HPD.  Your 
information may be shared with select outside entities in the criminal justice system in accordance with Utah state law.  Herriman City and HPD have implemented 
robust security protocols to protect the confidentiality and integrity of your personal data.  You have the right to access the information we maintain about you and 

to request corrections if necessary.  For further details, please refer to the Herriman City Privacy Policy.
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