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REQUEST FOR EXEMPTION OF  
DISCLOSING PERSONAL INFORMATION 

Instructions: Pursuant to 119.071(4)(d), F.S., home addresses, telephone numbers, social security 
numbers, dates of birth, and photographs of certain individuals listed below are exempt from public 
records requests. The exemption also includes the home addresses, telephone numbers, social 
security numbers, photographs, dates of birth, and places of employment of the spouses and children 
of such individuals; and the names and locations of schools and day care facilities attended by the 
children of such individuals. 

 
I,   hereby declare that I am  
                             (Print Name Clearly)  

presently, or was formerly employed in one of the following categories, and I request that 

Polk County maintain the exemption under section 119.071(4)(d), F.S.: 
 

(Check applicable category. Check all that apply). 
 

 Law Enforcement Officers 
 Correctional or Probation Officer 
 Certified Firefighters 
 Emergency Medical Technical or Paramedic 
 Dept. of Children & Families Child Abuse Investigators, or Dept. of Health Child Abuse Inv. 
 Dept. of Agriculture and Consumer Services Investigator 
 Dept. of Revenue agents that collect child support 
 Dept. of Financial Services or Office of Financial Regulation Investigator, whose duties 

include investigation of fraud, theft, worker’s compensation coverage requirements and 
compliance, other related criminal activities, or state regulatory requirement violations. 

 Dept. of Business & Professional Regulation Investigator or Inspector, if the investigator or 
inspector made reasonable efforts to protect such information from being accessible 
through other means available to the public.  

 Public employees employed in the office of inspector general or internal audit department 
whose duties include auditing or investigating waste, fraud, abuse, theft, exploitation, or 
other activities that could lead to criminal prosecution or administrative discipline.  

 Supreme Court Justices 
 Judges of appellate courts, circuit courts, count courts 
 State Attorney and their assistants 
 County or Municipal Attorney 
 State-wide Prosecutors and their assistants 
 Public Defenders, assistant public defenders, criminal conflict and civil regional counsel 

and assistant criminal conflict and civil regional counsel  
 General and Special Magistrates 
 Judges of Compensation Claims 
 Administrative Law Judges 
 Child Support Enforcement Hearing Officers 
 Human resources, labor relations, or employee relations director of any local government 

whose duties include hiring and firing employees 
 Code Enforcement Officers 
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 Guardian ad litem, if the guardian ad litem provides a written statement that the requestor 
has made reasonable efforts to protect such information from being accessible through 
other means available to the public, 

 Juvenile Probations officers, Juvenile detention officers, or juvenile justice counselors 
 Public Guardian, or an employee of a Public Guardian with fiduciary responsibilities 
 Child Advocacy personnel or child protection team member 
 Clerks of the circuit court 
 County tax collectors 
 Staff of a domestic violence advocacy firm 
 Commissioner of the Florida Gaming Control Commission 
 Impaired practitioner consultant 
 A current public official, meaning a person elected to a state or local office. 

 
Attestation: I hereby swear or affirm under oath that I qualify for the public records exemption indicated 

above; that all information on this form is true and correct. 

Print Name: ______________________________________________________________________ 

Provide Signature: ____________________________________________ Date: _______________ 

 
 

Notary: 

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 

______________________________________ (Name of Person Acknowledging). 

 
 
 

       Signature of Notary Public  
  
     Print, Type, or Stamp Name of Notary 

 
Notary Seal/Stamp: 

 
☐ Personally Known  
☐ OR Produced Identification 

Type of Identification Produced: _________________ 
 


