
CONFIDENTIALITY REQUEST FORM 
REFERENCE: PERMANENT NAME AND ADDRESS BLOCKING FOR PROPERTY IN ORANGE COUNTY. 

MAIL TO:  ORANGE COUNTY PROPERTY APPRAISER OR FAX TO: 407-836-2788 

ATTN: CONFIDENTIAL ADDRESS CHANGE

EMAIL: deedsandresearchext@ocpafl.org
ATTN: CONFIDENTIAL ADDRESS CHANGE 

200 S. ORANGE AVE. SUITE 1700

ORLANDO, FL 32801

Specify the exemption you qualify for as defined in CHAPTER 119.071 (4) (d), Florida Statute: 

__________________________________________________________________________________________ 

Signature of Applicant: ________________________________________________ DATE: ______________ 

I hereby verify the above information to be true and correct and that I qualify as personnel as defined in Chapter 119.071 (4) (d) 

Florida Statute. 

STATE OF FLORIDA 
COUNTY OF  ORANGE 

Sworn to (or affirmed) and subscribed before me  by  means  of  [__]  physical  presence  or  [_]  online  notarization,  
this  ______   day of ______________  ,  20_____,  by _______________________________, who is Personally Known 
_____   OR Produced Identification _____          Type of Identification  Produced _______________________. 

_______________________________________ Signature of Notary Public -  State of Florida  

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

(Attach evidence or documentation, which is verifiable by the Property Appraiser, to support your claim) 

R. 2/23

Pursuant to Florida Statute, Section 119.071, I, ______________________________________________
(Print Name)

am requesting that you suppress any information in your public records which would reveal my home address, including: 
property I own in Orange County, or property I own in Orange County either individually or jointly with another party 
for which the tax bill is mailed to my attention at my home address, as listed below. [If request is for multiple 
properties, a separate form must be submitted for each parcel or account]

PRINT THE FOLLOWING: 
Parcel Identification Number:  _________________________________________________________________

 Tangible Personal Property Account Number (if applicable): __________________________________________ 

Title to the property is held in the following name(s): ________________________________________________ 

Street Address of Property: ____________________________________________________________________ 

Office Of Employment: ______________________________________________________________________ 

Job Title: __________________________________________________________________________________ 

 PHONE NUMBER:  Home: _________________ Work:  _______________ Cellular:  ____________________ 
(A minimum of one phone number must be supplied) 

EMAIL: __________________________________________________________________________________
EMPLOYEE ID NUMBER:   ______________________   (Please attach copy of Employee ID / Badge) 




