
Salt Lake County  

Sheriff’s Office 

Mutual Aid Association 

   

 

P.O. Box 651266                               •                              Salt Lake City, Utah 84165-1266 

Assistance Request Form 
 

 

 

  Athletic Donation / Request                 Other Donation / Request 

 

 

Date _____________ 

 

 

Requestor _________________________________ 

 

 

Reason for Request ________________________________________ 

 

 

Check made payable to: _____________________________________ 

 

 

If this is an athletic request, please list the name(s) of the participating 

Mutual Aid members. 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

 

Please attach of copy of the brochure, registration, or receipt. 


