
Larry Bartlet, JD, CFA 
Volusia County Property Appraiser 

123 W. Indiana Ave., Room 102, DeLand, FL 32720 
vcpa.vcgov.org   Phone: 386-736-5901 

 

Authoriza�on for Release of Informa�on 
Currently Exempt from Public Records 

By Title Agent or Florida Atorney 
 

Instruc�ons: Pursuant to s. 28.2221, complete this form to request �tle informa�on that is exempt from public record. 
Florida law requires this notarized form to be completed by the par�es authorized by Florida Statutes. Please also provide 
requesters photo ID for verifica�on. 
 
This request is good for a one-�me release of the exempt informa�on. Future requests will require separate form 
submission. 
 
Protected Owner Name: __________________________________ Phone: ___________________________________ 

Protected Parcel Address: ___________________________________________________________________________ 

Parcel ID Number/ Alternate Key Number: ______________________________________________________________ 

The following requests release of the protected owner’s unredacted property record information: 
 
☐ I am an Atorney duly admited to prac�ce law in this state and in good standing with The Florida Bar.  
 
Name: ________________________________________ FL Bar #: ____________________________________________ 

Email: ________________________________________ Phone: ______________________________________________ 

☐ I am a Title Insurer authorized pursuant s. 624.401 and its affiliates as defined in s. 624.10; Title Insurance Agent, or 
Title Insurance Agency as defined in s. 626.841 (1) or (2).  

Name: ________________________________________FL. Co. code/ License Number: ___________________________ 

Email: ________________________________________ Phone: ______________________________________________ 

 
Notary Sec�on 

 
State of ________________     _________________________________________________ 
County of _______________     Signature of Title Agent/Atorney (in presence of notary)  
  
        __________________________________________________ 
        Print Name of Title Agent/Atorney  

 
Sworn/affirm and subscribed before me this ______day of __________ by _______________________________ (name of person 
acknowledging) 
         
Notary Stamp       __________________________________________________ 

Signature of Notary 
 

Personally Known ☐  or produced iden�fica�on  ☐ Type of Iden�fica�on produced _______________________________________ 
 
Return completed form via email to: CBustamante@volusia.org   
Mail the completed form to: Volusia County Property Appraiser 

     Atn: Cristal Bustamante 
                       123 W. Indiana Ave., Room 102 

     DeLand, FL 32720           
Rev.07/23 

mailto:CBustamante@volusia.org

