
UTAH COMMISSION ON CRIMINAL AND JUVENILE JUSTICE

REQUEST FOR THE RISK AND NEEDS JAIL SCREENING REPORT


Name of Requestor: ______________________________________________________________________
Name of Organization:  ___________________________________________________________________
Phone Number: _________________________________________________________________________
E-mail Address: _______________________________________________________________________
Mailing Address: ________________________________________________________________________
_______________________________________________________________________________________  

Offender Name (first, middle, last): ______________________________________________________
Offender DOB: _________________________________
Offender  OTN: _________________________________

Reason you believe you are entitled to access this report (Information in the report is classified as private under Utah Code § 63G-2-302(1)(b) because it contains data on individuals describing medical history, diagnosis, condition, treatment, evaluation, or similar medical data.):  _______________________________
_______________________________________________________________________________________
_______________________________________________________________________________________


Requestor Signature: ____________________________________________________  Date:  _____________


Send a completed form to the JRI Coordinator at dweyland@utah.gov , fax 801.538.1024, or via US Mail:

[bookmark: _GoBack]Utah State Capitol Complex
Senate Building, Suite 330
PO Box 142330
Salt Lake City, Utah 84114-2330
