
Inverness • Main 
210 N Apopka Ave., Suite 200 

Inverness, FL 34450 
(352) 341-6600 

(352) 341 -6660/6515 Fax 

Valuing the property that you value. 

www.citruspa.org 
ccpaweb@citruspa.org 

Crystal River - West Side 
1540 N Meadowcrest Blvd. 

Crystal River. FL 34429 
(352) 564-7130  

(352) 564-7131 Fax 

CONFIDENTIAL REMOVAL REQUEST FORM 
Date:  ______________ 
I, __________________________________, request that the confidential status of the following 
account(s) be removed for the ________________ year(s) beginning on _____ __. 

Alt Key(s): _________________________________________________________________ 

Physical Address: ____________________________________________________________ 

      ____________________________________________________________ 

New Mailing Address: ________________________________________________________ 

     _________________________________________________________ 

Phone Number: ________________________________ 

Signature of Applicant: _______________________________________________ 

Signature of Applicant: ________________________________________________ 

*Please provide a copy of your driver’s license or identification card.

STATE OF FLORIDA 
COUNTY OF CITRUS 

This instrument was sworn to and subscribed before me by means of ☐physical presence or ☐online 
notarization this ______ day of _______________ 20____, by _______________________________ (name of 
person making statement).  

☐Personally Known   OR   ☐ Produced Identification and who did take an oath.
Type of Identification Produced: ___________________________

Online Notary: ☐ Check Box if acknowledgement done by Online Notarization)

__________________________________ 
Notary Signature and Seal 

 _____

http://www.citruspa.org
mailto:ccpaweb@citruspa.org
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