
Map/Data Request Form 

All requests are subject to Emery County Commission approval. 

Mail completed request form to: 

Emery County 
IT Department 
P.O. Box 907 
Castle Dale, UT 
84513 

Send by fax (435) 381-2614

Send by email: it@emery.utah.gov 

Name 

Organization 

Address 

____________________ ____________________ ____________ 
City State Zip  

____________________ ____________________ 
Phone Fax 

Email 





USER AGREEMENT 

This agreement, dated ________ ,20_, is made between the County of Emery and 
the USER know as: _________________ _
For the purpose of providing the USER with certain information, as defined as part of this 
agreement, which is accumulated or created by the COUNTY in the course of COUNTY 
business. This information and the graphical representations and format thereof constitutes an 
intellectual property, which is copyrighted by EMERY COUNTY and is made available for the 
personal use of the USER alone. Any commercial use or resale of the information is prohibited 
absent the execution of a separate agreement between the USER and the COUNTY. Information 
will only be provided as used for COUNTY purposes, requests for custom programs and 
searches will not be accommodated. Information when possible will be provided in a format 
requested by the USER.(i.e. paper, tape, CD, etc) 

Contacting or in any way personally affecting the individuals identified in this information 

is prohibited. 

Information or data requested by the USER'-------------------

Any costs, including attorney's fees and court costs, incurred by the COUNTY in the collection 
of default payments or returned checks will be paid by the USER. 

The COUNTY does not expressly or implicitly warrant that the information or data obtained by 
the USER is accurate or correct. The COUNTY shall not be liable for any loss, cost, damage, or 
expense arising directly or indirectly in connection with the use of this information. In no event 
shall the COUNTY be liable for any special or consequential damages or for any indirect 
damages resulting from the USER's application or use of this information. 

Information or data provided to the USER'-------------------

Amolmt charged $ Check Cash 

County signature Title 

User signature Title 

Firm name 

Address Phone 
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