
REQUEST TO RELEASE REDACTED INFORMATION 

Pursuant to Florida Statute 119.071(4)(d)5., you may request the Indian River County Clerk of Circuit Court to release your 
exempt information to a specific person or entity. Please complete this form for such a request. This request for release of 
information will be kept confidential, and will only be used by the Indian River County Clerk of Court to process your request. 

I authorize the Indian River County Clerk of Circuit Court and Comptroller to release the information specified below to the 
following person or entity: 

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

Information to be released (include the book/page #, document ID#, or file #): 

_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

Signature: Please sign your full name in the box below. If you are submitting this form electronically, typing your name in 
the space below will be considered an electronic signature. 

Name: 

Date: 

NOTARY ACKNOWLEDGEMENT 
STATE OF FLORIDA  
COUNTY OF _________________________ 

Sworn to and subscribed before me on _______________________, 20_____, by __________________________________, 
who is ______ personally known, OR who _______ produced identification. Type of identification produced/ID __________  
#_____________________________________________.  
[SEAL] ____________________________ 

Notary Public, State of Florida 

____________________________  
(Print, type or stamp commissioned 
name of Notary)  

My Commission Expires: 

JEFFREY R. SMITH, CPA, CGFO, CGMA 
INDIAN RIVER COUNTY  
CLERK OF THE CIRCUIT COURT AND 
COMPTROLLER  
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