
REQUEST TO REMOVE CONFIDENTIALITY STATUS

Complete and submit this form to permanently remove the confidentiality status from your property.  This 
property information will be part of the Walton County Property Appraiser public record and displayed on the 
website www.waltonpa.com

I, ____________________________________________________________, (print name of confidential applicant) 
am requesting the removal of confidential status for the following property:

Parcel ID # (18 digits):  _______________________________________________________________

Situs Address: _______________________________________________________________________________

Email: __________________________________________________________ Phone: ____________________________ 

Gary J. Gregor, CFA, AAS
Walton County Property Appraiser

PLEASE REPLY TO:

Main Office
571 US HWY 90 East DeFuniak 
Springs, FL 32433 (850) 
892-8123
Fax (850) 892-8374

South Annex
31 Coastal Centre Blvd, Ste 600  
Santa Rosa Beach, FL 32459 
(850) 267-4500
Fax (850) 267-1911

Signature of Applicant: _________________________________________________________________________ Date: _______________________________  

STATE OF FLORIDA
COUNTY OF _______________________

Sworn to (or affirmed) and subscribed before me by means of [__] physical presence or [_] online notarization, this ______ day of 

________________, 20_____, by __________________________________________, who is Personally Known _____ OR Produced Identification _____ 

(Notary Seal)___________________________________________________________________ 
Type of Identification Produced

 ___________________________________________________________________ 
Signature of Notary

PA-122 Rev. 02/23

I authorize the permanent removal of confidential status on the property listed above. I understand that this will 
make the information part of the public record.  To reinstate the confidential status, I understand that I must submit a 
new application.


	I: 
	Parcel ID  18 digits: 
	Situs Address: 
	Email: 
	Phone: 
	Date: 
	Check Box1: Off


