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REQUEST TO REMOVE PERSONALLY IDENTIFIABLE INFORMATION
OF LAW ENFORCEMENT OFFICER FROM PROPERTY RECORDS ON WEBSITE

I (name of requester), being a law enforcement officer as that
phrase is defined in O.C.G.A. § 50-18-78, hereby request that my personally identifiable information be
removed from all property records that are publicly available on any internet website of the Fayette
County Board of Tax Assessors or the Fayette County Tax Commissioner.

In particular, I request that my personally identifiable information be removed from any records
pertaining to the property located at (address) and
represented by tax parcel identification number , said property being my
residence or the residence of my spouse. I understand that, to the extent this request meets the
requirements of O.C.G.A. § 50-18-78, my name and/or the name of my spouse will be removed from the
property records for this property so that it cannot be identified as my residence, but any other
information pertaining to the property will remain on the publicly available internet website.

In addition to, or in the alternative to, the foregoing, I request that my personally identifiable information
be removed from any records pertaining to properties owned by me and/or owned by my spouse, but
which do not constitute my residence or the residence of my spouse. I understand that, to the extent this
request meets the requirements of O.C.G.A. § 50-18-78, my residential address and/or the residential
address of my spouse will be removed from the property records for these properties, but any other
information pertaining to the property will remain on the publicly available internet website, including my
name and/or the name of my spouse as owner(s) of the property and the address to which tax notifications
are to be sent, to the extent such address is different from the address of my residence or the residence of
my spouse. These properties are as follows:

(address) (tax parcel ID)
(address) (tax parcel ID)
(address) (tax parcel ID)

[INCLUDE ADDITIONAL PAGES AS NEEDED]

Pursuant to O.C.G.A.§ 50-18-78, I hereby certify that [ am a “law enforcement officer” as that term is
defined therein, and that I am employed by (name of agency).
[Please attach some verifiable form of identification and employment verification such as ID badge, pay
stub, etc.]

Under penalty of law, I swear or affirm that the information I have provided above is complete and
accurate and I understand and agree to the terms set forth above.

Requester Signature Date
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