
Public Records Redaction Request Form 
 For Law Enforcement Personnel 

 Per Florida Statute 119.07 

DATE: ______________________________________ 

NAME: ______________________________________ PHONE NUMBER: (OPTIONAL)___________________ 

ADDRESS: ___________________________________________________________________________________ 

_____________________________________________________________________________________________ 

DOB: ___________________________________________ SS#_____________________________________ 

RELATIONSHIP TO REQUESTER: 
[  ] SELF 
[  ] SPOUSE 
[  ] FAMILY MEMBER (SPECIFY) __________________ 

For Redaction of Confidential Information From Publicly Available Court Record Indexes, 
Court Case Files, Official Record Indexes, and Document Images: 
For the purposes of Florida Statute Law Enforcement Personnel include, active or former Law Enforcement, 
Correctional Officers, Probation Officers, Dept of Children and Family whose duties include investigation of 
criminal activities, Dept of Revenue employees who collect revenue or child support enforcement, Firefighters, 
Justices of the Supreme Court, Court of Appeals, Circuit Court Judges, County Court Judges, Current or Former 
State Attorneys, Assistant State Attorneys, Statewide and Assistant Statewide Prosecutors, Current or Former 
Human Resource, Labor Relations or Employee Relations Directors and Asst. Directors, Managers and Asst. 
Mangers of any local government agency or Water Management District, Current or Former Code Enforcement 
Officers. 

* (Confidential Information is defined as Address, Social Security No., Photographs, Phone Number, Place of 
Employment of Spouse or Children, Names and Addresses of Children's Schools or Day Care Centers) 
 

NAME (printed): _____________________________________ AGENCY: ________________________________ 
 

 SIGNATURE: ______________________________________ DATE: ___________________________________ 

FOR OFFICE USE ONLY: 
 
DATE REQUEST RECEIVED_________________________ DATE REQUEST COMPLETED__________ 
PERSON PROCESSING REQUEST ____________________ 

CC: 
Departments (upon completion each Department must initial, date, return one copy to Recording, and place one 
copy in case file): 
 
Recording _________      Family Relations ______      Family Support   _________  Felony_______ 
Dom Violence______   Mental Health_________  Traffic__________________  Probate______ 
Circuit Civil _______     Marriage _____________       Misdemeanor ____________ 
Small Claims_______   Micro-Film ___________ 
 
 
***** AGENCY IDENTIFICATION MUST BE PRESENTED AND COPIED. 
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