
	

	

 

REQUEST FOR REDACTION OF CONFIDENTIAL PERSONAL 
INFORMATION FROM PUBLIC RECORDS (FS 119.071} 

 
I request to have exempt personal information removed  from records maintained by the Jefferson County Clerk's Office. 
swear or affirm that the following information is true and correct. 

 
I am an individual covered under (check one)   FS 119.071 (2)0)1.w; FS 119.071(4} as: (select one below) 

() current/former  government  agency employee in the category checked below 
() spouse of a current/former government  agency employee in the category checked below 
() child of a current/former government  agency employee  in the category checked below 

 
Check the appropriate item: 

 
() 1. Victim of violent crime [FS119.071(2)(j)1) 
( )    2. Sworn or civil law enforcement personnel [FS 119.071(4)(d)2.a.] 
( )    3. Dept of Children and Families investigator [FS 119.071(4)(d)2.a.] 
()  4. Dept of Health investigator [FS 119.071(4)(d)2.a] 
()  5. Dept of Revenue or local government child support collection/enforcement personnel (F$119.071(4)(d)2.a.]  
( )    6. Firefighter [FS 119.071(4)(d)2.b.] 
()  7. Justice or judge [FS119.071(4)(d)2.c.]  
()  8. State attorney [FS119.071(4)(d)2.d.] 
()  9. Statewide prosecutor [FS 119.071(4)(d)2.d.] 
( )    10. General or Special Magistrate [FS 119.071(4)(d)2.e] 
()  11. Judge of Compensation Claims, Administrative Law Judge [FS119.071(4)(d)2.e]  

()   12. Hearing Officer [FS 119.071(4)(d)2.eJ 
( )   13. Human resources manager/assistant manager [FS 119.071(4)(d)2.f.] 
( )     14. Labor or employee relations manager/assistant manager [FS 119.071(4)(d)l.f.] 
()  15. Code enforcement officer [FS 119.071(4)(d)2.g.] 
()  16. Guardian ad litem [FS119.071(4)(d)2.h.) 
() 17. Juvenile probation officer, house parent, therapy provider, counselor  and their supervisors   (FS119.071(4)(d)2.i.] 
()  18. Public Defender and criminal conflict and civil regional counsel [FS 119.071{4)(d)2.j.] 
( )    19. Dept of Business Regulation investigators or inspectors [FS 119.0l1(4)(d)2.k.J  
()  20. Tax collectors [FS119.071(4)(d)2.1.] 
()  21. Dept of Health personnel involved in eligibility, investigation, prosecution and inspection [FS 119.071(4)(d)2.m.] 
()  22. U.S. Attorney [FS119.071(S)i.1] 
()  23. U. S. Judge or U. S. Magistrate [FS 119.071(S)i.l] 
( )   24. Current or former member of the Armed Forces of the United States, a reserve component of the Armed Forces 
 of the United States, or the National Guard, who served after 09/11/01[FS 119.071(S)(k)]. 

 
 
 
 
 

Page 1 of  3 

  
 

 



	

	

REQUESTOR CONTACT INFORMATION 
 

Printed      

Telephone Number: _________________________ E-mail address:______________________________________________ 

 INFORMATION TO BE REDACTED 

Case # of record for the exempt information is located in:______________________________________________________ 

Home address (including city, state and zip):_____________________________________________________________ 

_________________________________________________________________________________________________ 

Telephone Number:__________________________    Dates of Birth:__________________________________________ 

List where the Social Security # is; DO NOT LIST THE Social Security #________________________________________ 

_________________________________________________________________________________________________ 

Place of Employment/Location (spouse/child): ____________________________________________________________ 

_________________________________________________________________________________________________ 

Work Telephone # (spouse/child):______________________________________________________________________ 

Name and Location of School/Daycare Facility (child): _____________________________________________________ 

_________________________________________________________________________________________________ 

Work Telephone # (spouse/child):______________________________________________________________________ 

Name and Location of School/Daycare Facility (child): _____________________________________________________  
 

AGREEMENT 
 

If this request for removal of information contains confidential information it will be retained as confidential.   The 
request will be used by the Jefferson County Clerk's Office to process the request. 

 
I agree to indemnify and hold harmless the Jefferson County Clerk's Office and its staff for any direct or indirect  claims or 
damages that may arise in connection with this request for confidentiality. Further, I agree to personally identify those 
documents of record pertaining to me, my spouse or my children. 

 
DOCUMENTS TO BE REDACTED 

 
As a result of my review of the Official/Court Records of the Jefferson County Clerk's Office, I agree that the Jefferson 
County Clerk's Office staff has my permission to modify a copy of the following documents in accordance with FS119:071. 
I understand that only the modified copy will be made available to the public, unless otherwise ordered by a court of 
competent jurisdiction. 

 Instrument Number Book Page  Court Case No. Doc. Date Doc. Title 

 _______________ ____ ____  ____________ ________ ___________ 

 _______________ ____ ____  ____________ ________ ___________ 

 _______________ ____ ____  ____________ ________ ___________ 
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Documents Other Than Official/Court Records: ___________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

Signature: _____________________________________________ Date:____________________________________ 
 
 
__________________________________________________  _________________________________________ 
Job Title of Eligible Government Employee    Employing Agency 
 
 
 
 

Notary Acknowledgment 
 

STATE OF FLORIDA 
COUNTY OF JEFFERSON 
 
 
 
Sworn to and subscribed before me on ______________________, by __________________________________________ 
 
who is personally known to me _____ OR Produced ___________________________________________ as identification. 
 
 
 [SEAL] 
 
         _________________________________________ 
          Notary Public 
   OR 
 
 [SEAL]        KIRK REAMS 
         Clerk of the Circuit Court 
 
 
         By: ______________________________________ 
          Deputy Clerk 
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