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Board of County Commissioners - Broward County, Florida 
Finance and Administrative Services Department 

RECORDS, TAXES & TREASURY DIVISION 
REQUEST TO REMOVE INFORMATION FROM OFFICIAL RECORDS 

Please “X” the applicable statement(s): 

[   ] Statement #1 (as to removal of a number contained within a document image) 
I am requesting removal of my Social Security, Driver’s License, Green Card, Passport, Bank Account, Credit, 
Debit or Charge Card number(s) from image(s) on Broward County Official Records publicly available Internet 
website.  

[   ] Statement #2 (as to removal of an image)  
My name is included in the image(s) of document(s) eligible for removal.  As an affected party I am hereby 
requesting that the image(s) be removed from your publicly available Internet website.  (Eligible documents:  
Military Discharge, Death Certificate, or Court Paper relating to Florida Rules of Family Law, Florida Rules of 
Juvenile Procedure or Florida Probate Rules). 

Please Print Legibly or Type: 

1. Name of Affected Party
2. Name of Requester, if different

Relationship to Affected Party: [    ] Attorney   [    ] Legal Guardian  
3. Requester telephone #
4. Requester address

5. List location of the images in the Official Records and numbers (as applicable to statement #1):
List the book/page # printed on 
the actual page(s) containing 

data to be redacted 

For Statement #1 above, 
List the type of information to be 

removed 
Such as SS#, Dr. Lic. #, etc. 

These Columns for County Records Use 

Date 
Completed 

Comments 

Book # Page # 

Date 

Send by E-mail 
If sending this form by US Mail Send 
Completed forms to:  
Records, Taxes and Treasury Division 
115 South Andrews Avenue, Room 114 
Fort Lauderdale, Florida 33301 
Attention: SEARCH SUPERVISOR 
(954) 357-6151

OR 
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