
UINTAH COUNTY JAIL 
INMATE VISITOR APPLICATION FORM 

 

INMATE====s FULL NAME: __________________________________________________ 

  
 

Applicant====s Full Legal Name?  __________________________________________________________ 
 

Your Relationship to Inmate? ___________________________________________ 
 

Have You Ever Used Any Other Names? ____ Yes ___ No          If Yes - Enter All Names You Have Used: 

___________________________________________________________________________________________________________ 
 

Applicant====s Current Address & Telephone Number: ______________________________________________________ 

City: _________________________ State: _____ Zip: ____________ Tele: (_____)__________________ 
 

Applicant====s Social Security #: ________-_______-_________   Applicant’s age & Date of Birth:  _____     ____/_____/_____ 
 

Applicant====s Driver=s License #: ______________________________ State: _______ 
 

Applicant====s Marital Status: ___ Married   ___ Single ___ Divorced 
 

If you are not a blood relative of the inmate (parent, grandparent, sibling, son or daughter), and if you are married to someone other than the inmate & of the same 
gender as the inmate you wish to visit, your spouse must sign this application.  If your spouse does not sign this application, you will not be permitted to visit a person 

of the opposite sex to whom you are not married.: 

 

_______________________________________ _____________________________________ 

Spouse’s Full Name    Spouse’s LEGIBLE Signature 
 

Have YOU ever been arrested?  ___ Yes  ___ No 
 

If yes -Where / When / Charges,  and Final Result: _______________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
Use Back of Page if More Space is Needed 

 

Have YOU ever been convicted of a FELONY? ___ Yes  ___ No 
 

If Yes - Provide Date of Conviction / Charge(s) / Court of Record & Sentence: ________________________________________ 

 

___________________________________________________________________________________________________________ 

    

NOTE: A $2.00 fee will be assessed to the inmate for processing this application.  All applicants MUST attach a copy of 

photographic ID to this application (Driver====s License or ID Card); Marriage Certificate if you are married to the inmate.  The 

Utah State Prison and this facility DO NOT recognize AAAACommon Law@@@@ marriages. 
 

SUBMIT TO:  Uintah County Jail Administration 

641 East 300 South, Suite 150, Vernal, Utah 84078 

  
 

DO NOT WRITE BELOW THIS LINE 

 

Checked:   ____  NCIC / ____ BCI        ____ APPROVED ____ DENIED - Reason:  _______________________________________ 
 

BY: ______________________________________________   Date: ________________ 
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