
 
 

Gregory S. Brown II, CFA 

 
 

Santa Rosa County Property Appraiser 
 

09/21 
 

 

CANCELLATION OF PUBLIC RECORDS EXEMPTION 
Pursuant to §119.071(4)(d) 

 
I, __________________________________ (print name), hereby request removal of the following properties 
from the public records exemption for which I have previously requested the suppression of information in your 
public records, which would reveal my name, pursuant to Florida Statute 119.071:  
 
Property, which I own in Santa Rosa County, for which I have been granted homestead exemption: 

Parcel ID # (19 digits):  __ __ - __ __ - __ __ - __ __ __ __ - __ __ __ __ __ - __ __ __ __ 

Name(s) on Title/Property: ______________________________________________________________ 

Property, which I own in Santa Rosa County, either alone or jointly with another party, which has not been 
granted homestead, but for which the tax bill is mailed to my attention at my home address (attach additional 
sheet if necessary): 

 

Parcel ID # (19 digits):  __ __ - __ __ - __ __ - __ __ __ __ - __ __ __ __ __ - __ __ __ __ 

Name(s) on Title/Property: ______________________________________________________________ 
 

 

Parcel ID # (19 digits):  __ __ - __ __ - __ __ - __ __ __ __ - __ __ __ __ __ - __ __ __ __ 
Name(s) on Title/Property: ______________________________________________________________ 

 
I certify that I am an owner of the above properties, for which I have previously qualified to have exempt from 
public records disclosure. I understand that this removal of exempt status allows the Santa Rosa County Property 
Appraiser to release my property information, including my name and associated documents, to the public and on 
the Santa Rosa County Appraiser’s website. 
 
 
Signature (in presence of Notary):  _______________________________________      Date:  ____________ 

 
 

NOTARY AFFIRMATION 
 

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 _____________________________________, who (check one) is  
 personally known to me, or  who produced ____________________________ as identification. 
 

   (Affix Notary Seal in space below)      
________________________________ 
Signature of Notary 

 
___________________________________ 
Print Name 

 


