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Official Records Division 

  REQUEST TO RELEASE REMOVED INFORMATION 
DUE TO CONVEYANCE OR DEATH 

Pursuant to F.S. §119.071(4)(d)(8) the exempt status of a home address contained in the Official Records is maintained only during 
the period when a protected party resides at the dwelling location. Upon conveyance of real property or upon death of property owner, 
this form is required to release information from exempt status. 

I hereby authorize the release of redacted information of the below Book and Page numbers 
due to:  

  Conveyance of dwelling 

  Death (Copy of death certificate required) 

Book__________ Page__________ Book__________ Page__________ 

Book__________ Page__________ Book__________ Page__________ 

Book__________ Page__________ Book__________ Page__________ 

Book__________ Page__________ Book__________ Page__________ 

ACKNOWLEDGEMENT 

STATE OF _________________________ 
COUNTY OF _______________________ 

SWORN TO (or affirmed) and subscribed before me by means of   online notarization  or   
physical appearance, this ______ of __________________, ________ by ________________. 

 Affiant Name 
Affix Official Seal 

Notary Public: ___________________________________ 

Print Name: _____________________________________ 

Notary Commission # _____________________________ 

Personally Known       or        Produced Identification 

Type of ID: _____________________________________ 

____________________________________
Requesters Signature
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