
Law Enforcement Officer’s Request for Non-Disclosure Status 
 
Name________________________________________________________________________   
 
Agency Represented / Eligibility through: ___________________________________________  
 
 
(Please atach some verifiable form of iden�fica�on such as Employer ID, pay stub, etc)   
 
Parcel Number_________________________________________________________________   
 
Day�me telephone number_______________________________________________________   
 
Email address_________________________________________________________________   
 
By signing and submi�ng this request, I cer�fy that I am a currently law enforcement officer as 
defined by O.C.G.A. § 50-17-78.  I am respec�ully reques�ng that my property informa�on be 
treated as confiden�al and not disclosed to the public in any mater without my express 
approval. I agree to no�fy the City and County if there is any change in my employment and/or 
ownership of the property listed above.   
 
 
Signature___________________________________________________ Date_____________   
 
 
Sworn to and subscribed before me  
this _____ day of ___________20__. 
 
 
_______________________________ 
Notary Public 
My commission expires: 
 

This form should be delivered to the City Clerk 
AND 

the tax assessor in the county where your property is located 
 
 


