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REQUEST FOR INTERNET IMAGE REMOVAL 
(Subparagraph 28.2221(5)(b), Florida Statutes) 

 
Requestor’s Name:      Date:    

Phone Number (Optional):     

 

For Blocking Official Record Images 
Instrument Number or Book and Page Number/Document Type 
 
   

   

   

   

   

   

   

 
 
FOR OFFICIAL USE ONLY: 
 
Date Received:     Date Request Completed:     Clerk Processing Request:     
 
 
This document is used to request the removal of certain document types from the Official Records on the Clerk’s publicly 
available website. Any affected person may request that images of the following types of documents be removed from the 
Official Records on the Clerk’s publicly available Internet website: 

• Military Discharge 
• Death Certificate 
• Documents relating to matters or cases governed by; 

o The Florida Rules of Family Law 
o The Florida Rules of Juvenile Procedure 
o The Florida Rules of Probate 

The request must be in writing and may be delivered in person, by mail, electronically, or by facsimile. The request must 
specify the identification page number of the document to be removed. No fee is charged for this service.  
 
Florida law requires that images and copies of the above-listed documents remain on file and available to the public upon 
request in the office of the Clerk or County Recorder. 



STATE OF FLORIDA 
COUNTY OF LAKE 
 
Sworn to or affirmed and subscribed before me by means of  physical presence or  online notarization this  

                     day of                                            , 20                , by   . 

 (Name of Person Signing) 

 

   
NOTARY PUBLIC or DEPUTY CLERK 
 
   
(Print, type, or stamp commissioned name of notary or clerk.) 
 

 Personally known or   Produced identification of    . 
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