
 
 

 
 

 
 

 

 

 
 

 
 
 

 
 

 
 

 
   

       
   

 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
  
 

________________________________________________________________________ 

REQUEST FOR PROTECTED ADDRESS 

Pursuant to Florida Statutes, the following personnel and their spouses and children may 
request protected address status 

See Section 119.071(4)(d) 1, Florida Statutes. 

“The home addresses, telephone numbers, social security numbers and photographs of 
active or former law enforcement personnel….” 

I, ________________________________, request “Protected Address” because: 
             (Type or print full name) 

I am a ________________________________ with the ______________________ 
(Reason for request) 

Employer: ___________________________________________________ 

Job Title: ____________________________________________ 

I am requesting that all information contained in Clerk of the Circuit Court, Pinellas 
County Recording records, listed below, be withheld from public view. 

(You may review the documents at www.pinellasclerk.org to list below) 

Document Title   Official Records  Specific Information 
Book and Page # you are requesting 

         to  be  removed  

(Signature of Requestor) 

THERE IS NO CHARGE FOR THIS SERVICE 

www.pinellasclerk.org

	I: 
	I am a: 
	with the: 
	Job Title: 
	to be removed: 
	to be removed 2: 
	Employer: 


