
 

 

  
 

                

  

   

 

 

  

 

 

 

ST. JOHNS COUNTY 

PROPERTY APPRAISER 
Eddie Creamer 

EDDIE CREAMER, Property Appraiser 

4030 Lewis Speedway, Suite 203 • Saint Augustine, Florida 32084 • Phone (904) 827-5500 • Fax (904) 827-5580 • WWW.SJCPA.US 

AUTHORIZATION TO RELEASE CONFIDENTIAL PROPERTY INFORMATION 
An officer, an employee, a justice, a judge, or other person specified in F.S. 119.071, F.S. 493.6122 or 
F.S. 741.465 may submit a written request for the release of his or her exempt information to a custodial 
agency. The written request must be notarized and must specify the information to be released and the party 
that is authorized to receive the information. Upon receipt of the written request the St. Johns County 
Property Appraiser's Office shall release the specified information to the party authorized to receive such 
information. If you are the homeowner requesting property information to be released, a notary is not 
required. This form must be returned in person to our office located at 4030 Lewis Speedway, Suite 203, St. 
Augustine Florida, where the identification of the authorized party will be verified by driver's license or Florida 
identification card. 

Signature:  ____________________________________________________ 

Deputy's Signature: _____________________________________________

Date: _______________________

Date: _______________________ 

STATE OF FLORIDA

COUNTY OF ____________________ 

Sworn to (or affirmed) and subscribed before me this ________ day of __________________________, 20____, by 
__________________________________________________________________________________ who is 
personally known to me or who has produced ___________________________________________________

___________________________________________________________________________________ as identification. 

Commission Expiration Date 

Notary Public Signature 

Print, type, or stamp commissioned name of Notary Public 

This request applies to and is only valid in the St. Johns County Property Appraiser’s Office. A separate request is required for each 
parcel. Chapt. 741 enrollment is certified for 4 years and must be renewed with the Attorney General. The F.S. 119.071(2)(j)1. exemption 
ceases 5 years after the written request. Both must be updated with the St. Johns County Property Appraiser's Office. 

I am the owner of property located at ______________________________________________________________ 

and hereby request my property information be released to me (notary not required). 

I, ___________________________________________, owner of property located at __________________________________ 

___________________________________________________________________________ hereby authorize the St. Johns 

County Property Appraiser to release_______________________________________________________________ 

_______________________________________to ____________________________________________________________. 

Owner's Signature: _____________________________________              Date:_______________________ 

By signing, I hereby acknowledge that my driver's license or Florida identification card has been displayed & verified 
by an employee of the St. Johns County Property Appraiser's Office. 
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