
   

   
 
 

 
             

                  
               
                

 
 

      
           

        
       

   
 

 
    

 

     
 

                              
 

    
 

  
 

 
 

 
 

        
     

    
 

 
 
 

   
        

                          

      

 

     

   

         

         

         

         

        

 

     

 

                

    

    
 

    

__________________________________________ _______________________________________ 

___________________________________________________ 

___________________________________________________ 

RELEASE OF PROPERTY INFORMATION 
EXEMPT FROM PUBLIC RECORDS 
(Pursuant to § 119.071(4)(d), Florida Statutes) 

Instructions: If you have previously requested that qualifying information maintained by the Property Appraiser’s Office be exempt 
from public disclosure pursuant to section 119.071 of the Florida Statutes, you may use this form to grant the release of such 
information to a specified person, business, or agency, OR to permanently rescind your property information exempt status. Florida 
law requires this form is completed by the confidential party and notarized. Requests made in person by the exemptee must show valid 
identification. 

I, _____________________________________ (Print Name of Exemptee), hereby authorize the Duval County Property
Appraiser’s Office to release my property information that displays my name and property information, exempt 
under section 119.071, F.S. This request is applicable only for Parcel ID Number_________________________, 
located at Property Street Address: _________________________________. I acknowledge that upon delivery of this 
release the property information will be released by the Duval County Property Appraiser’s Office.

Check only one section below: 

☐ ONE-TIME ONLY RELEASE OF EXEMPT INFORMATION: I hereby authorize the one-time release of my exempt

☐ property record card information ☐Notice of Proposed Property Taxes or TRIM

Name of Individual, Agency or Business authorized to receive my information: 

If delivery of the exempt information will not be in person, please indicate preferred method of delivery: 

☐Mailing address:____________________________________________________________________

☐Email address:_____________________________________________________________________

☐ PERMANENT RELEASE OF EXEMPT STATUS: I hereby rescind the exempt status of my property record
information. By doing so, any information held confidential under section 119.071(4)(d)1., F.S., will be available to
the public on the Property Appraiser’s web pages and subject to any public record request.

Print Exemptee Name Signature of Exemptee (in presence of a Notary) 

State of _______________________ 

County of _____________________ 

Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence or☐ online notarization, this _________ day of ____________________, 

20____ By __________________________________________________ 

Signature of Notary 

Notary Seal Name of Notary (Types, Printed, or Stamped) 

Personally Known ☐ or, Produced Identification ☐ Type of Identification Produced ______________________________________ 

Return completed forms to our main office in person or mail at 231 E. Forsyth St. Suite 260, Jacksonville, FL 32202. 
Our hours are Monday-Friday 7:30am-5:30pm;  or send via email to PACUSTSERV@coj.net

Joyce Morgan 
Duval County Property Appraiser

mailto:PA@sc-pa.com
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