
AUTHORIZATION FOR RELEASE OF INFORMATION
CURRENTLY EXEMPT FROM PUBLIC RECORDS

BY TITLE AGENT OR FLORIDA ATTORNEY

INSTRUCTIONS: Complete all required information for the Property Appraiser’s Office to authorize release of the 
Protected Owner’s unredacted Property Record information. 

This request is good for a one-time release of your information only. Future requests will require a separate form submission. 

Phone: Protected Owner Name: 

Protected Parcel Address: 

Or Parcel ID / Account Number: 

I am a member in good standing admitted to the Florida Bar. 

  

    
 

  

 
 

   

 

 

      

Name: FL Bar #: 

Email: Phone: 

I am a title insurer, affiliate, or title insurance agency authorized pursuant to Section 624.401; 
626.841(1), Florida Statues.

Name: Company:

Email: Phone: 
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The following requests release of the protected owner's unredacted property record information:
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