COVID-19 Declaration Form 4/13/20, 12:57 PM

Default language

Default language

Para ver este formulario en espanol, presione "Default Language" en la barra de herramientas
superior

STAY SAFE, STAY HOME
STATE OF UTAH TRAVEL DECLARATION FORM

Each person 18 years of age and older entering Utah must submit an electronic State of Utah
Travel Declaration Form within three hours of entry, as ordered by the Governor. This
declaration serves to inform individuals of Utah's current COVID-19 related restrictions and
declare information that will be used by the Utah Department of Health to help track and trace
COVID-19 infections that may arise from persons who enter the state of Utah from national or
international travel.

Entry Location*

SLC International Airport

Full Name*
(Jon Doe)

Date of Birth*

m/d/yyyy

I B Ry F'N A PR R B

https://survey123.arcgis.com/share/c7bfcd7771134d72803ea210e7a17409?hide=header,footer Page 10of 5



COVID-19 Declaration Form

14 days?*

W

Have you, or anyone in your party been tested for COVID-19 in the last

4/13/20, 12:57 PM

O Yes - Tested Positive O Yes - Tested Negative

O Yes - Awaiting Results

O o

O Yes

O o

Are you, or anyone in your party currently experiencing any of the
following symptoms: Cough, Shortness of breath, or Fever?*

Are you a:*

O UT Resident

~ Home Address @

Street Number*
(123 Elm Street)

City*
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COVID-19 Declaration Form 4/13/20, 12:57 PM

Country*

United States

State*

Utah

Zip/Postal Code*

12

Home Phone*
999-999-9999

Alternate (Cell) Phone
999-999-9999
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COVID-19 Declaration Form 4/13/20, 12:57 PM

Email*

For verification email

Preferred Contact*

-Please Select-

PLEASE LIST THE SPECIFIC PLACES TRAVELED WITHIN THE o-
PREVIOUS 14 DAYS
1*
City, State, Country

2

City, State, Country

3

City, State, Country
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COVID-19 Declaration Form

4

City, State, Country

4/13/20, 12:57 PM

Are there additional people in your group?*

O ves || O o

Current date and time

2020-04-13T12:55:00.000

Authorization*

By submitting | verify that the above information | provided on this document is true and

correct.

Accept
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