
 
 
 
 
 
 
 
 

 
 

Request for Removal of Public Disclosure Exemption 
 

Florida Statute 119.071 
 
 

IMPORTANT NOTICE:  THIS REQUEST MUST BE NOTARZED AND MUST SPECIFY THE 
INFORMATION TO BE RELEASED AND THE PARTY THAT IS AUTHORIZED TO RECEIVE THE 
INFORMATION. 
 
Upon receipt of this written notarized request, the DeSoto County Property Appraiser will release the 
specified information to the party authorized to receive such information.  
F.S. 119.071 
 
 
I,____________________________________________________________ have previously requested 
the DeSoto County Property Appraiser (DCPA) to suppress / block qualifying information regarding my 
property from public records according to section 119.01, Florida Statutes. 
 
 
DESCRIPTION OF QUALIFYING PROPERTY 
 
 
PARCEL NUMBER:____________________________________________________________ 
 
PROPERTY (SITE) ADDRESS:___________________________________________________ 
 
MAILING ADDRESS OF OWNER:_________________________________________________ 
 
    ___________________________________________________ 

 
CHANGES REQUESTED TO QUALIFYING PROPERTY 

 
 
I am requesting the DeSoto County Property Appraiser apply the following change(s) to my 
property record. 

(Check all that apply) 
 

□ I authorize the DeSoto County Property Appraiser to maintain the exemption from public 
disclosure BUT release specific information listed below to: 

 
Name:_________________________________________________________________ 
 
Mailing Address:_________________________________________________________ 
 
Specific Information to be released:__________________________________________ 



 
□ I authorize the DeSoto County Property Appraiser to permanently remove the exemption from 

public records on the above property. 
 
 

REQUIRED DOCUMENTATION AND SIGNATURE 
 

Phone Number of Applicant (required):________________________________ 
 
Email of Applicant (required):________________________________________ 
 
 
I certify that the above statements are true and correct. 
 
Signature:____________________________________  Date:___________ 
 
 
 
 
 
 
State of Florida 
County of _DeSoto________ 
 
This instrument was sworn to and subscribed before me on _____ day of _____________, 20____ by  
 
__________________________________, 
(Requester Name) 
 

Personally known to me or who produced __________________________________ as identification. 
 
 
 
 
________________________________________________ 
Signature and seal, notary public 
 
 
Submit original application to: (Scanned or fax copies not accepted) 
 
DeSoto County Property Appraiser’s Office 
Location: 201 E. Oak St., Ste 102 
Phone: (863) 993-4866 
Hours: 8:30 am to 5:00 pm 


