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My Name  
Address  
City, State, Zip  
Phone  
E-mail  
 

 
In the Springville Justice Court of Utah 

 
Fourth Judicial District, Utah County 

 
110 S Main Street, Springville, UT 84663 

 
In Re: 
 
 
_____________________________________ 
Petitioner 
 
 
 

 
Acceptance of Service 
 
Case Number ___________________ 
 
Judge  _________________________ 

The undersigned acknowledges receipt of a copy of the Petition for Expungement. 
 

Date _______________ Sign here ► Prosecutor      ________________________ 
 
      Address           ________________________ 
 

City, State, Zip ________________________ 
 
Phone              ________________________ 
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