“Gm State of Utah For office use only / Solo para uso de oficina:

\A\ rder #:
/}: Office of the Lieutenant Governor o B
> xj Mail-in Document Authentication Form Amount Due 3 ype:

Date Received

(801) 538-1041
Website: authentications.utah.gov Mives:

Email: authentications@utah.gov

Important Information Checklist
Carefully review information on the websive i vou have any guestions Please verify all of the following to avoid delays with vour reguesr.
CORCEPNINE Vour auihenticarion regiest, [0 Each section below is completely filled out
* Please note the Office of the Lieutenant Governor does nol .
track mail once it has left the office and is not responsible for [0 Payment is enclosed
items lost in the mail. Documents will be sent using LISPS First [] Document(s) to be authenticated are enclosed
Class postage with NO TRACKING if a prepaid shipping label
is not provided. [] Decuments are organized and stapled in order, 1f
needed.
* Processing time does NOT include shipping. Please allow for extra
[0 #*Self-addressed envelope

days for mailing.

Section 1: FOREIGN COUNTRY in which the documents will be used: Number of Documents

Name of Country

Section 2. Requestor Information

Requestor’s Name (your first name) Requestor’s Last Name (your last name)
Address City State Zip Code
Phone Number Email

Section 3. Service and Pricing (per document) Delivery Options (please select ONE)

Quantity:
Mail to the above address (*NO TRACKING)

$5 - Mail-in Paper Authentication (per document with

unique official signature) Mail in the included self-addressed envelope

$5 - Additional Documents for Same Purpose from
Same Public Official (see

authentications.utah.gov/frequently-asked-questions/ for
more information) *After first document

Mail using the included prepaid shipping label (FedEx, UPS, etc.)

$10 International shipping fee without a prepaid envelope (*NO
TRACKING)

$74.95 - eApostille/Digital Delivery (per document) *Fill . . . w . e
out Section 5 *NOT Vital Record (Birth or Death Digital Delivery - Only if checked under “Service and Pricing

Certificate) *Fill out Section 5

U Oodd

Section 4. Credit Card Information

Name on Card

Expiration Date CVV Code

Card Number Authorization Signature

350 N. State Street, Suite 220, PO Box 142325, Salt Lake City, Utah 84114 Revision Date: 07/2026


http://authentications.utah.gov/frequently-asked-questions/
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) State of Utah
3 Office of the Lieutenant Governor
" Digital Recipient Information

K::mh !
(801) 538-1041

Website: authentications.utah.gov
Email: authentications@utah.gov

Mail Back after Processing Digital Document

I:I Mail to the address on the request form (*NO TRACKING)

|:| Mail in the included self-addressed envelope

I:l Mail using the included prepaid shipping label (FedEx, UPS, etc.)

Section 5a. Digital Recipient Information (Optional)

Recipient’s First Name

Recipient’s Last Name

Phone Number Email

Destination Country

Section 5b. Digital Recipient Information (Optional)

Recipient’s First Name

Recipient’s Last Name

Phone Number Email

Destination Country

Section Sc. Digital Recipient Information (Optional)

Recipient’s First Name

Recipient’s Last Name

Phone Number Email

Destination Country

Section 5d. Digital Recipient Information (Optional)

Recipient’s First Name

Recipient’s Last Name

Phone Number Email

Destination Country

Section Se. Digital Recipient Information (Optional)

Recipient’s First Name

Recipient’s Last Name

Phone Number Email

Destination Country

Section 5f. Digital Recipient Information (Optional)

Recipient’s First Name

Recipient’s Last Name

Phone Number Email

Destination Country

Section 5g. Digital Recipient Information (Optional)

Recipient’s First Name

Recipient’s Last Name

Phone Number Email

Destination Country
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