
 

 

 

Requestor’s Printed Name: (Last) ________________________________________(First) _______________________________________ 

Mailing Address: _____________________________________City:___________________________State:____________Zip: ______________ 

Phone Number: __________________________ 

I certify to the Office of Millard County Recorder that I am the signer of the original document for which I am 

requesting a redaction of personal identification information. I understand that the redacted copy will be the copy 

displayed in the public record, but that the original document without redaction will be available to certain parties 

under circumstances as outlined in UCA17-4-406.   

Entry No._______________________________, Book ________________ Page__________________, which document is identified as a 

(Document Title):___________________________________________________________________________________________________________. 

Entry No._______________________________, Book ________________ Page__________________, which document is identified as a 

(Document Title):___________________________________________________________________________________________________________. 

Entry No._______________________________, Book ________________ Page__________________, which document is identified as a 

(Document Title):___________________________________________________________________________________________________________. 

Entry No._______________________________, Book ________________ Page__________________, which document is identified as a 

(Document Title):___________________________________________________________________________________________________________. 

Entry No._______________________________, Book ________________ Page__________________, which document is identified as a 

(Document Title):___________________________________________________________________________________________________________. 

I hereby request that the Millard County Recorder create a copy of the herein identified document from the public 

records of Millard County, Utah, and on such copy redact the personal information listed below, in accordance with 

UCA 17-71-406(1), for the purposes of display in the public record, to include the annotation as follows: 

“Redaction in accordance with UCA 17-71-406.  The original copy remains on file with the Office of Millard County 

Recorder. “ 

Redaction Items: Check all that apply. 

(a)_____Signature(s) of the signer(s), (not to include the signature of the witnesses, counter-signers, and/or Notary 

Publics) 

(b)_____The first five digits of my social security number 

(c)_____The month and day of my birth date 

I hereby agree to the following terms, in compliance with UCA 17-71-406(2). This request shall: 

(a) be in writing, 

(b) include payment of $5 as required per document, 

(c) Identify the location of the personal information by entry number, book, and page number in the Records of 

Millard County Recorder,Utah.  

 

 

Personal Information 

Redaction Application               

Request for Millard County to Redact Certain Records 

(See Utah Code Annotated 17-71-406, enacted 3 May 2023) 



 

I agree to the terms and conditions as outlined herein. 

Requestor’s signature_________________________________________________________________________________________________________ 

 

 

STATE OF     Utah       ) 

                                         )  ss. 

County of      Millard   ) 

 

On this                   day of                                , A.D. two thousand and twenty personally appeared before me 

______________________________________________________________________ , the signer of the foregoing instrument, who 

duly acknowledge to me that they executed the same. 

 

 

       _______________________________________________ 

        Notary Public 

             Residing at:  


