
 Request to Release Information on a Blocked Parcel 

     I/we,___________________________________________________________________________________, 

    Request the Property Appraiser remove the block on my property record information.  

    Parcel Number: __________________________________________________________________________ or 

    Property Address: _________________________________________________________________________ 

    I understand that a new personal blocking request will be required to block information in the future. 

   This request must be accompanied by a copy of a Driver's License or Florida ID that will be used for 
verification of identity. 

Signature: Date: 

Print Name: 

Email: Phone: 

Notary 
State of Florida 

County of  

The foregoing instrument was sworn or affirmed before me this  day of  , 20 

by  who  is personally known to me or  produced 

 as identification. 

Signature of Notary Public Print, Type or Stamp Commissioned Name of 
Notary Public 

  ALL property owners that applies for confidential status must sign this form. 
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