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INV_03 Application for Property R: 01/14/2022 
Page 1 of 2 Record Confidentiality 

See qualifying positions on page 2 before filling out this form. 

I ______________________________________ hereby certify that I am a current or former 
employee of the __________________________________________________________________. 
Please attach proof of qualification i.e.; credentials/paystub. I am requesting, pursuant to 
§119.071(4)(d), Florida Statutes, that the Brevard County Property Appraiser maintain as 
confidential all information in your public records that would reveal my name/identifying information. 

Select the appropriate employment status and classification per §119.071: 

I am: Currently employed as Or Formerly employed as 

Spouse of a current Or Spouse of a former 
Child of a current Or Child of a former 

The tax account number, address, and phone associated with my property are: 

Account #/Parcel ID ________________________________________  

Property Address___________________________________________  

Phone____________________________________________________ 

Optional: To ensure my confidential status, please change my mailing address on the above property 

to  _______________________________________________________________________________  

Notary Affirmation affix Notary Seal in space below 
State of  
County of  ___
The foregoing instrument was acknowledged 

before me by means of physical presence 

____________   
__________________ 

this ________ day of _______________, 20_  by ___,

Print name 

Signature 

Type and number identification produced 

Signature of Notary 
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Current or former are eligible: 

• Law enforcement personnel sworn or civilian [§119.071(4)(d)2.a]

• Investigators with Department of Children and Families or Department of Health [§119.071(4)(d)2.a]

• Department of Revenue or Local Government revenue collection personnel [§119.071(4)(d)2.a]

• Department of Financial Services non-sworn investigative personnel [§119.071(4)(d)2.b]

• Office of Fin. Regulation’s Bureau of Financial Investigations non-sworn investigative personnel [§119.071(4)(d)2.c]

• Firefighters certified in compliance with s 633.408 [§119.071(4)(d)2.d]

• Judge (County, Circuit, Appeal) or Justices of the Supreme Court [§119.071(4)(d)2.e]

• State Attorney (or Assistant) or State Prosecutor (or Assistant) [§119.071(4)(d)2.f]

• Human resources, employee relations, managers of local government, or water management. [§119.071(4)(d)2.h]

• Code Enforcement Officer [§119.071(4)(d)2.i]

• Guardian ad litem as defined in s. 39.820 [§119.071(4)(d)2.j]

• Juvenile Probation Officers/Supervisors and other similar [§119.071(4)(d)2.k]

• Public Defender/Assistant/Conflict Counsel and other similar [§119.071(4)(d)2.l]

• Investigator/Inspector of Department of Business & Professional Regulation [§119.071(4)2.m]

• Department of Health – Certain Personnel as defined in [§119.071(4)2.o]

• Impaired Practitioner Consultants [§119.071(4)2.p]

• Emergency Medical Technicians or Paramedics certified under chapter 401 [§119.071(4)(d)2.q]

• Office of Inspector General personnel or internal audit department as defined in [§119.071(4)2.r]

• U.S. Attorney (or Assistant), U.S. Judge, or U.S. Magistrate as defined in [§119.071(5)(i)]*

• Service member: Armed Forces, Reserve Component, or National Guard who served after 09/11/2001 as defined in

[§119.071(5)(k)]* Copy of supporting evidence required

Only current are eligible:

• General/Special Magistrates or Administrative Judges [§119.071(4)(d)2.g]

• Judge of Compensation Claims, Administrative Law Judge [§119.071(4)(d)2.g]

• Child Support Enforcement Hearing Officer [§119.071(4)(d)2.g]

• County Tax Collector [§119.071(4)(d)2.n]

* I hereby affirm that I have made reasonable efforts to protect the information for which I am requesting protection from being
accessible through other means available to the public. NITIALS REQUIRED

Or I am a:
• Victim as defined in [§119.071(2)(j)1]. Court documentation declaring you a victim must be submitted. This exemption is
limited to five years from date of request; after which your information will no longer be exempt from public records.

Return this form and required proof of employment or victimization to:
Tom.Barry@bcpao.us 

Brevard County Property Appraiser 
P.O. Box 429 

Titusville, FL 32781-0429 

P.O. Box 429 Titusville, FL 32781-0429 www.BCPAO.us appraiser@bcpao.us 

Titusville: 321-264-6700 Viera: 321-690-6880 Melbourne: 321-255-4440 Palm Bay: 321-952-4574 

mailto:tom.barry@bcpao.us
www.BCPAO.us
mailto:appraiser@bcpao.us
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