TRUST LANDS

—a ADMINISTRATION OFFICE USE ONLY

SUPPORTING UTAH SCHOOLS AND INSTITUTIONS

Receipt #

Michelle E. McConkie - Director

102 South 200 East, Suite 600

Salt Lake City, Utah 84111

Phone - 801-538-5100

trustlands.utah.gov

Email: TLA-EM@utah.gov

ROCKHOUNDING PERMIT
Permit Issued to:
Name:
Address:
City: State: Zip Code:
Telephone: Email:
Type of Permit: [I:I Individual or Family $25.00
ﬂ:l] Association $200.00

Thank you for asking permission for your rockhounding activity. Funds collected will go to Utah’s Uniform School
Fund and other trust beneficiary institutions. Payment can be made at any of the SITLA offices or by calling the
finance department at 801-538-5126.

In order to help ensure enjoyable recreational experience, please observe the following restrictions:

e This permit authorizes collection of up to 25 pounds plus one piece per person per day up to a maximum of
250 pounds per year.

e This permit authorizes hand collection only (no mechanical equipment).

e This permit does not authorize collection on Trust land which is being leased for the mineral being collected
unless you obtain permission from the lessee. Please leave the premises if asked to do so by the mineral
lessee or if the area is posted closed to rockhounding.

e This permit does not authorize collection of vertebrate fossils or other exceptional fossils that are designated
State paleontological landmarks.

e This permit does not authorize collection on lands administered by other State agencies.

e This permit does not authorize collection in areas where active mining operations are in progress.
e This permit does not authorize collection for commercial use.

Please report discovery of vertebrate fossils to the School and Institutional Trust Lands Administration.
Please observe off highway vehicle use restrictions.

Township: Range: Section:
Description:

This permit expires on

Permittee: Date:

Authorized Official: Date:

For questions and information call (801) 538-5100 or email Energy & Minerals at TLA-EM@utah.gov.
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