
2 PARK PLAZA 
ALPHARETTA, GA 30009 
PHONE:  678.297.6000 
WWW.ALPHARETTA.GA.US 

Request for removal of Personal Information  -  Law Enforcement Officer – O.C.G.A. 50-18-78 

Property Address Parcel Id 

Owner
Spouse Name:
Mailing Address

Phone:
Phone:

Law Enforcement Agency:

LEO Certification: This is to certify that the above named individual is a Law Enforcement Officer as defined 
by OCGA 50-18-78 and is entitled to the actions set forth in the code section.   

Certifying Official:
Signature:

I request that ownership information for this property be hidden from public view. I understand that Fulton County generates 
and maintains property records, and a separate request must be sent to Fulton County. 

Under Georgia law, IT IS A MISDEMEANOR to make a false or fraudulent claim for exemption, to make a false statement or 
representation in support of such a claim, to assist in the preparation of such fraudulent claim, or to take part in the 
execution of a fictitious deed, deed of trust, mortgage, or other document. Persons guilty of fraudulent claims will be 
subject to taxation in an amount double the tax otherwise due. 

Position:

Please submit this letter to: 
Alpharetta Public Safety
SB215 Compliance
2565 Old Milton Parkway
Alpharetta, Georgia 30009

Officer Signature:

Digital Signature with date required.

Full Address including City, State, Zip Code
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