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REQUEST TO BLOCK PUBLIC DISSEMINATION OF PERSONAL 
INFORMATION ON THE INTERNET   

A request to have personal information blocked must be filled out each time a document is recorded. 

I hereby request that the Clerk and Recorder of Mesa County, Colorado, prevent my personal information from 
public dissemination over the internet, specifically those documents located at reception number(s):                             

_______________________                    _______________________            _______________________    
_______________________                    _______________________            _______________________   
_______________________                   _______________________            _______________________ 

[Personal information is defined as the current home address, home telephone number, personal 
mobile telephone number, pager number, personal e-mail address, a personal photograph or 
directions to the home of a law enforcement official or Address Confidentiality Program participant. 
C.R.S. 18-9-313(1)(b)] 

 
I hereby affirm I am authorized to make this request based on the following. I am: (check appropriate box): 

□  A participant in the Address Confidentiality Program (ACP); 

□ A Law Enforcement Official; 

□ A Social Worker; 

□ A Firefighter 

□ An immediate family member: Law enforcement official and/or Social Workers spouse, child, parent or 
any other blood relative who lives in the same residence as the Law Enforcement Official.  Describe 
relationship _________________________________; or  

□ Other, please specify ____________________________________________________ 

I am making this request because dissemination of the personal information poses an imminent and serious threat to my 
safety or the safety of my immediate family, as defined in CRS 18-9-313(1) and (2) and 18-8-615, (3) 

I have provided evidence of participation in the ACP (copy of card), my PIO number (or the PIO number of my relative 
who lives at the same address) ________________________________, or Oath of Office to verify that I am a Law 
Enforcement officer and/or evidence that I am an immediate family member of Law Enforcement.  I understand that this 
may be verified. 

Home Address (required): _________________________________________________________________________ 

   

________________________________________________   
Signature  

________________________________________________   
Printed Name  

________________________________________________   
Date 


