
Request Form for Social Security Number Removal 

For Redaction/Removal of Social Security Number from an Official Record Image on a Publicly 

Available Internet website, please provide: 

Instrument Number  Book and Page Number  Document Type 

For Redaction/Removal of Social Security Numbers from Court Records, please specify: 

Case Number   Document Name   Page Number 

Signature: 

For Office Use Only: 

Date Request Received 

Date Request Completed 

Clerk Processing Request 

Date:  

Name of Holder of Social Security Number: 

Phone Number: (optional)  

Relationship to Requester: 

[  ] Self Attorney, specify  [  ] Legal Guardian, specify


	Date: 
	Name of Holder of Social Security Number: 
	Phone Number optional: 
	Date Request Received: 
	Date Request Completed: 
	Clerk Processing Request: 
	Inst #: 
	Book: 
	Page #: 
	Doc Type: 
	Case #: 
	Document Name: 
	Page Number: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text7: 
	Text9: 
	Text10: 
	Text6: 
	Text8: 
	Text11: 


