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Constable Association 

Required for all Deputy Constable Applicants 
 

APPLICANT INFORMATION (to be completed by the applicant) 
 
Full Legal Name:  ______________________  __________________  ___________________  
  First Middle  Last 
 

Address:  ___________________________  City:  _________ State:  ________ Zip: _________  
 
 

DIRECTING CONSTABLE INFORMATION  (to be completed by the Directing Constable) 
 
Name of Directing Constable: ____________________________________________________  
 
Constable License Number:   _____________________________________________________  
 

Phone: ( _____ )  _______ – __________  Email:  _________________________________  
 

Signature of Constable:   _________________________________________  Date:  _________  
 

ATTESTATION 
 
I certify that I will only act under the direction of the Constable named above while acting as 
Deputy Constable.  
 
I declare under criminal penalty under the law of Utah that this application is true and 
correct. 
 
Applicant Signature:   ____________________________________________  Date:  _________  
 
Printed Name:   _____________________________________________  Title:  __________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Read thoroughly and answer each question. Do not leave any question blank.

	Full Legal Name_3: 
	Middle_3: 
	Last_3: 
	Address_6: 
	City_6: 
	State_6: 
	Zip_6: 
	Name of Directing Constable: 
	Constable License Number: 
	Phone_6: 
	undefined_12: 
	undefined_13: 
	Email_5: 
	Date_5: 
	Date_6: 
	Printed Name_3: 
	Title_2: 


