State of Utah

DEPARTMENT OF COMMERCE

Division of Corporations & Commercial Code
Central Filing System

CFS - 4 Master List Registration Form
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Clear Form

Print Form

1. REQUESTOR'S INFORMATION

NAME:

EMAIL ADDRESS: PHONE NUMBER:

2c. MAILING ADDRESS: CITY: STATE: POSTAL CODE:
SIGNATURE: DATE:

2. NON-REFUNDABLE PROCESSING FEE

3. FILE FORMAT

Via Email in Excel Format EI

On CD in Excel Format D

Printed Copy (81000 per Year) ]

4.1 AM REGISTERING FOR

A full Master List of all Utah Counties and all farm products D

A partial list List of Utah Counties and/or farm products D

5.1F YOU ARE REGISTERING FOR A PARTIAL LISTING

1. You must specify the counties for which you want the partial list, and

2. You must specify the farm product category and specifics for which you want a partial list, and

3. You can register for any farm products within any county in the state of Utah.

County Category

Specifics

Mailing/Faxing Information: corporations.utah.gov/contactus.html

Division's Website: www.corporations.utah.gov

Under GRAMA {63-2-201}, all registration information maintained by the Division is classified as public record. For confidentiality purposes, the business entity physical address may be provided rather than the
residential or private address of any individual affiliated with the entity
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